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Founders Day in Cardiff 


OUNDERS Day celebrations in Cardiff in 1954 will 

be remembered for the large and enthusiastic 

numbers who took part in the series of meetings and 

events which had been arranged with generous 
hospitality by the members of the Cardiff Branch of the 
Royal College of Nursing. This fifth occasion of special 
remembrance of those who founded the College in 1916 
was the first to be held in Wales and it was marked 
throughout by a corporate sense which gave to it some- 
thing of the atmosphere of a family gathering. These 
meetings at Cardiff were most stimulating in that the 
members, together with the College officers and honorary 
officers, spent much time in discussing professional and 
more domestic matters and in getting to know one another 
better as individuals. For this, the gracious and comfort- 
able setting provided by the City of Cardiff and its public 
buildings was admirably suited, together with the warm 
personal hospitality given to so many of the visitors at the 
hospitals and elsewhere during their stay. 

After expressing thanks to the Cardiff Branch for its 
welcome, which had been extended by Miss S. C. Bovill, 
chairman of the Branch and a member of the Council of 
the College, at the opening session of the Branches Stand- 
ing Committee meeting on Friday afternoon, April 2, Miss 
L. J. Ottley, Presilent of the Royal College of Nursing, 


John the Baptist, Cardiff, on Saturday morning. The 
vicar, Canon T. M. Hughes, coupled his sincere words of 
welcome with a recall to the purpose for which they were 
there, bidding them recollect their thoughts for a few 
moments in God’s presence and so be brought to a clearer 
understanding of the service to which He had called them. 
In a memorable sermon, Canon Hughes showed a deep 
understanding of the true spirit of nursing. 

At the luncheon which followed, in response to an 
invitation from Miss Ottley, a considerable number of 
founder members rose to their feet, and a toast was 
proposed in their honour. Expressing appreciation of the 
hospitality extended for this year’s Founders Day, Miss 
Ottley went on to recall her own happy associations with 
the City of Cardiff. She hoped that next year might see 
a great increase in the membership of the Royal College of 
Nursing and said that in joining the College nurses would 
be adding their own contribution to its work as well as 
receiving its help and protection, while at the same time 
moving ahead with it in professional progress. From 
Cardiff members would carry away an added sense of the 
value of the work of the College and of each individual’s 
contribution to it, also of the value of being united in a 
professional association such as the Royal College of 
Nursing and the importance of its work for the future. 


welcomed especially the founder members who) pfoyNDERS DAY RECEPTION IN CARDIFF. Left to right, 
were present at the meeting. Withareminder that seated: Professor Lambyt Rogers, Mrs. W. H. J. Muston, Miss L. J. 


April 1, 1954, had been the 38th birthday of the Cttley, Mrs. A. A. Woodman, M.B.E., Miss M. Macnaughton and Professor 
“ ‘ Gilbert I. Strachan. Standing: Mrs. Lambert Rogers, Dr. A. R. Culley, Miss 
College, she recalled the debt owed to “that little 7" “puvies, Miss M. F. Carpenter, Miss S.C. Bovill, Miss F. G. 


group of nurses and good friends of nursing who 
gave generously of their time and money to found 
it and of those others who knew it to be worthy of 
support and became its founder members.” Last 
year’s Congress of the International Council of 
Nurses in Brazil—a country where nursing is still 
very, very new—had made those who went there 
from this country realize more keenly all that had 
been done here in the past 38 years to bring the 
nursing profession to its present stage of develop- 
ment. Miss Ottley went on to say that she believed 
the founders of the College, if they could see it 
today, would be surprised to see how far it had 
progressed, but she also wondered if they would not 
be disappointed at the falling short of its great 
potential membership which meant that in some 
measure the work they had planned was not yet 
being fully carried on. To that task its present 
members would rededicate themselves at the 
church service to be held on the following day. 

A large congregation attended the Founders 
Day Service in the ancient parish church of St. 


Goodall, C.B.E., Dr. J. S. Spickett and Mrs. Strachan, 
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Cardiff Reception 

MEMBERS of the Cardiff Branch of the Royal College of 
Nursing entertained the Branch representatives. and other 
visitors at a reception held on Friday evening, April 2, in the 
Connaught Rooms, Cardiff, on the occasion of the celebration 
of Founders Day and the quarterly meeting of the Branches 
Standing Committee. The guests were received by Miss S. C. 
Bovill, chairman of the Cardiff Branch and matron of the 
Cardiff Royal Infirmary, with whom were the deputy Lady 
Mayoress of Cardiff, Mrs. W. H. J. Muston; Miss L. J. Ottley, 
President, Mrs. A. A. Woodman, M.B.E., chairman of the 
Council; and Miss M. Macnaughton, chairman of the Branches 
Standing Committee. In.a spacious room gay with spring 
flowers many members who had come from far distances were 
able to mingle and get to know one another better. Among 
those specially invited to the reception were Professor Gilbert 
i. Strachan, a Vice-president of the Royal College of Nursing 
and Vice-president of the Cardiff Branch, and Mrs. Strachan; 
Professor Lambert Rogers, Professor of Surgery at the Welsh 
National Schoo] of Medicine and president of the Cardiff 
Branch, and Mrs. Lambert Rogers; Dr. A. R. Culley, Welsh 
Board of Health, and Dr. J. S. Spickett, industrial medical 
officer, Richard Thomas and Baldwins Ltd. The evening 
closed with a short speech of thanks from Miss Ottley to 
members of the Cardiff Branch for such a pleasant occasion. 





FLORENCE NIGHTINGALE COMMEMORATION 
Thanksgiving Service, St. Paul’s Cathedral, 


May 12, at 6 p.m. 


The National Council of Nurses of Great Britain and 
Northern Ireland announces that a limited number of 
seats have been set aside for individual nurses wishing to 
attend the Florence Nightingale National Commemora- 
tion Day service. Tickets will be issued in order of 
application. A stamped addressed envelope should be 
enclosed with the application to the Secretary, 17, 
Portiand Place, London, W.1. 


Chicf Nurse, WHO 


Miss LYLE CREELMAN is to succeed Miss Olive Baggallay, 
who has been Chief of the Nursing Section at WHO Head- 
quarters since its inception in July 1949. Miss Creelman 
holds the degree of B.A.Sc. from the University of British 
Columbia, Canada, and a Master’s Degree from Teachers 
College, Columbia University, New York. She had 10 years 
of progressively responsible work in public health nursing 
in Canada before her appointment in 1945 as Chief Nurse 
in the UNRRA Mission to the: British Occupied Zone of 
Germany. Since 1949 Miss Creelman has been Public Health 
Nursing Administrator in the Nursing Section of WHO and 
has participated in the planning and execution of the nursing 
programme, visiting many parts of the world to advise on 
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the nursing aspects of field activities, or to assist in the 
conduct of conferences and seminars. She will take up her 
new appointment on July 1 with the good wishes of nurses 
in many countries, including those who met her at the 
Congress in Brazil or during her recent visit to London. 
(See also opposite.) Miss Creelman’s address at the Congress 
in Brazil appeared in the Nursing Times, October 24, 1953. 


‘Law Notes for Nurses’ 


NURSES WILL WELCOME the publication of a small red 
booklet Law Notes for Nurses* by S. R. Speller, LL.B., 
secretary and director of education of The Institute of 
Hospital Administrators and author of Law Relating to 
Hospitals. Originally appearing as a series of articles in the 
Nursing Times, the material, informative, clear and concise, 
is now presented in a booklet of some 35 pages. All nurses 
will wish to obtain and keep a copy, for being members of a 
profession they will realize the importance of personal 
responsibility and appreciate the infinite care that is essential 
in their day-to-day work. The contents include guidance on 
a wide variety of subjects while examples given constitute a 
valuable warning of the errors and dangers that can and do 
occur. Administrators will appreciate the comments relating 
to dismissal of or injuries to staff; ward sisters the notes on 
consent to operation, patients’ property and the preparation 
of reports on staff; all nurses would be wise to read again the 
notes on personal liability and dangerous drugs, and the 
booklet will also be most valuable in emphasizing to the 
student nurse, before she is required to take responsibilities 
herself, the infinite care required in her work. 

**1aw Notes for Nurses’ published by the Royal College of 
Nursing; available from the General Secretary, 1a, Henrietta Place, 
Cavendish Square, London, W.1, price 3s. 6d. 


Mcntal Health Conference 


THE ANNUAL CONFERENCE of the National Association 
for Mental Health terminated on Sunday afternoon, March 28, 
following a service at the Church of St. Martin in the Fields, 
when the Rt. Rev. the Lord Bishop of Stepney preached the 
sermon and the Rt. Hon. Iain Macleod, Minister of Health, 
read the lesson. Two days had been spent in conference and 
discussion. Representatives met at Friends House, Euston 
Road, to discuss The Strain and Stress of Modern Living and 
the special opportunities and responsibilities of public 
authorities. The Right Hon. Sir Walter Monckton, Minister 
of Labour and National Service, opened the conference and 
Dr. J. C. Flugel, B.A., D.Sc., special lecturer in psychology, 
University College, London, presided during the discussion on 
Stress and Strain within the Family. Interesting and provo- 
cative addresses were given by Professor T. S. Simey, Professor 
of Social Science, University of Liverpool, Dr. H. V. Dicks, 
consultant psychiatrist, Tavistock Clinic, and Dr. Martin 
James, hon. medical adviser, National Association for Mental 
Health. Mr. Kenneth Brill, Children’s Officer, Devon County 
Council, stimulated discussion on the practical aspect.of good 
mental health within the family. During the second day of 
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the conference the subjects discussed were the stress of work 
and social responsibility in industry, the speakers being J. S. 
Clapham, °M.A., Dr. T. F. Main, M.D., D.P.M., Medical 
Director, Cassel Hospital, In one of the final addresses, 
Professor I. G. Davies M.D., D.P.H., Professor of Public 
Health, University of Leeds, medical officer of health, Leeds, 
discussed how the mental health problems could best be 
solved by local health authorities, and suggested improved 
co-operation between university, central and local Govern- 
ment departments. A reception at County Hall was given in 
honour of the delegates by the Chairman of the London 
County Council, Mrs. Douglas Bolton; Miss Pat Hornsby- 
Smith, M.P., was the guest of honour. An interesting Canadian 
film entitled Shyness was shown during the evening. 


FNIF Appointment 


THE FLORENCE NIGHTINGALE INTERNATIONAL FOUNDA- 
TION (FNIF) last year invited applications from nurses of all 
countries affiliated to the International Council of Nurses (as 
announced in the Nursing Times, November 21) for the post 
of assistant to the Director, Miss Ellen Broe. Weare happy Nurses of the Maternity Hospital, Kingsbury, formed a guard of 
to announce that the nurse appointed is Miss Frances S. Beck, honour for Princess Margaret when she opened the new extension. 
B.A., S.R.N., Midwifery Part 1, Sister Tutor Certificate, 

King’s College of Household and Social Science, Master’sdegree Britain and Northern Ireland, left London on April 5. She 
in Nursing Education, Teachers College, Columbia University, will remain for a week as the guest of the Turkish Nurses 
Miss Beck, who trained at Guy’s Hospital, was previously Association of which Miss E. Deniz is President. This year 
research assistant at the Foundation and is at present atutor is the centenary of Miss Nightingale’s work in Scutari, and 
at The Middlesex Hospital School of Nursing. The Founda- with the emphasis on the nurse in World Health Day celebra- 
tion also announces another appointment—Miss Yvette tions, the Turkish nurses are combining their celebrations. 
Schroeder, of Luxembourg, as temporary research assistant. 





































Miss Schroeder took her nursing training at the University ' A lmo rr 
Hospital, St. Pierre, Brussels, and has held posts there and at mere Meet 
the University Hospital, Copenhagen. She is now completing THE INSTITUTE OF ALMONERS held their ninth annual 


her studies for a Master’s degree in Nursing Education at general meeting in the Great Hall of the British Medical 
Teachers College, Columbia University, where she had Association, London, on March 26. Professor A. A. 
obtained the Bachelor’s degree after gaining a scholarship Moncrieff, C.B.E., M.D., F.R.C.P., J.P., chairman, presided 
given by the University Women’s Association of the United in the absence of Sir Alfred B. Howitt, C.V.O., M.D., 
States and, for her further study, won a competitive scholar- President. The Institute had celebrated in 1953 the 50th 
ship from the University itself. Speaking six languages, Miss anniversary of the foundation and the Golden Jubilee 
Schroeder is well prepared for this specialized international number of The Almoner, published in November, traced the 


work. progress of the Institute from the first meeting of seven 
' almoners in 1903, when the Hospital Almoners Association ; 
' was formed, up to the present day (with a membership of 

Guest of the Turkish Nurses 1,579). At the conclusion of the business meeting a short 


PAYING a flying visit to Turkey to take part in the address on Clients and Patients was given by A. L. Banks, 
celebrations on World Health Day, Miss L. G. Duff Grant, Esq., M.D., F.R.C.P., D.P.H., Professor of Human Ecology, 
R.R.C., President of the National Council of Nurses of Great University of Cambridge, which will be reported later. 


RECEPTIONS FOR MEMBERS OF THE EXPERT COMMITTEE ON NURSING, WHO 


Below: at the Ministry of Health reception. Left to right: 
Miss O. Baggallay, M.B.E., Mr. W. H. Boucher, C.B.E., 
Miss M. R.° Pinheiro, Miss P. Hornsby-Smith, M.P., Miss 
M.M. Doctor, and Dr. Melville Mackenzie, C.M.G. 







Above: at the reception given in the Cowdvay Hall by the Royal College of 
Nursing, the National Council of Nurses of Great Britain and Northern 
Ireland, and the Association of Hospital Matrons. The three Presidents, 
Miss Lyx J. Ottley, Miss L..G. Duff Grant, R.R.C., and Miss D,. M. 
Smith, C.B.E., receive Miss O. Baggallay, M.B.E. (centre), avd Miss 
L.M: Creelman, right, whose new appointment is announced. (See opposite.) 





T has taken us a long time to realize the penalty that 

accompanies reproduction. There has been a tendency 

to regard reproduction as a simple physiological process— 

it is far from simple, and there seems to have been a 
failure to grasp that reproduction is a process which is 
physiological for the race; to the individual it has satisfied 
an emotional urge endowed on all living creatures in order 
to continue the species. 

Christie Brown made this abundantly clear in his 
article Sacrifice in Reproduction. He points out in this 
article that nature’s object is the survival of the species 
which must be achieved regardless of the cost; he describes 
the different methods of reproduction in many different 
species, and they all reveal a parental sacrifice. 

The sacrifice varies greatly in different species. The 
oyster lays 100 million eggs a year, and this equals 30,000 
per day. No one would dispute that a large percentage of 
its metabolic activity is devoted entirely to the next genera- 
tion. The drone that fertilizes the queen bee dies in the act, 
and the queen becomes an egg-laying machine for the rest 
of her days. The former pays the supreme penalty of life 
itself and the latter devotes the remainder of her life to the 
production of eggs. 

An examination of the different reproductive methods 
in different species reveals one common feature, as already 
stated, and this is a determination to continue the species 
regardless of parental price. Mammalian reproduction is 
no exception to this rule; this is not surprising because the 
ovum is not only fertilized in the maternal body, but is 
retained there for a long period. This obviously demands 
enormous changes in the maternal body and these changes 
are designed primarily in the foetal interest. The result is 
an almost perfect environment for the growing foetus; it 
is protected from physical injury by the amniotic fluid, and 
its chorion brings an enormous area of foetal capillaries into 
intimate relationship with the maternal blood. This not 
only ensures an abundance of its nutritional requirements 
but acts as an efficient barrier and thus prevents the passage 
of noxious substances from the mother to the foetus. These 
changes, although favourable to the foetus, are positively 
disadvantageous to the mother. 

Furthermore, it must be remembered that it is desirable 
that the foetus be retained in the body until a reasonable 
degree of maturity is reached; it is equally evident that the 
greater the size of the foetus, the more difficult will ‘be its 
expulsion, and difficulty may result in injury to both mother 
and foetus. Nature appears therefore to have struck a 
compromise between achieving a moderate degree of maturity 
and a size which is small enough to escape from the maternal 
body without gross injury to either. Even so the pelvic 
floor will be subjected to enormous strain and evidence: of 
permanent damage will often be present. The need for 
preparing the birth canal for this strain becomes obvious 
and again these changes are hardly beneficial to the mother. 


Physiological Changes of Pregnancy 

The requisite atony of the uterus in pregnancy must 
always be accompanied in some measure by the simultaneous 
effect of the causative hormones on other plain muscle. 
Fortunately, the result in many cases may not be enough 
to give rise to very positive signs and symptoms. The 
diminished tone in the arterial walls leads to a lowering of 
blood pressure and occasionally fainting attacks occur. The 
same effect on venous walls probably contributes to the 
exacerbation or development of varicose veins and 
haemorrhoids. Similar atony of the ureters renders them 
more vulnerable to the compressing effect of the enlarged 

* Abstract of @ lecture given to district midwives, Kingston. 
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THE PENALTY OF REPRODUCTION’ 


ROBERT REES, M.D., M.R.C.0.G., Gynaecologist, 
Metropolitan and Wembley Hospitals, Consultant Obstetrician, Kingsbury Maternity Hospital. 


uterus. The result is the liability to pyelitis in the sixth 
month of pregnancy. 

The preparation of the birth canal for the passage of 
the foetus includes the softening and ‘ give ’ of the ligaments 
binding the symphysis pubis and the sacro-iliac joints, in 
addition to changes in the cervix and vagina, The former 
makes childbirth easier and safer for both mother and child 
but it makes the pelvic girdle less efficient as a transmitter 
of weight. 


Other Effects of Pregnancy 


The causation of pre-eclamptic toxaemia remains a 
mystery, but it must certainly be included in the penalties 
of reproduction because pregnancy alone can cause this 
disease. There are also the less common ‘ toxaemic’ 
conditions such as ptyalism and herpes gestationis—again, 
the true pathology is not understood, but these conditions 
clear up after the termination of the pregnancy. 

The foetal demands are obviously considerable in the 
later months, and again nature has arranged that they be 
satisfied even at the expense of the mother’s basic require- 
ments. The liability to deficiency conditions in the mother 
is therefore increased; our ability to diagnose deficiency 
states is very limited and there must be many such conditions 
which remain unrecognized as a result. 

The ingenious arrangement of the chorionic attachment 
to the uterine wall enabling an enormous area of foetal 
capillaries to be bathed in maternal blood, inevitably leaves 
a large wound in the uterus when the placenta separates. 
Again the advantage to the foetus of such an arrangement 
leaves the mother with a liability to bleed and a portal of 
entry for micro-organisms. 

The picture thus painted certainly suggests that it is 
very dangerous to embark on a pregnancy. How far is this 
true? Many district midwives may feel that it is grossly 
exaggerated and that they cannot recall any tragedy in the 
very large number that they have cared for at home. This 
may be quite true but has the subsequent histury been 
followed for a long time? Anyway, the question is best 
answered by an examination of statistics. 


Damage from Childbirth 


Blair Bell from an analysis of a large number of women 
who had had babies came to the cunclusion that 50,000 
women were damaged to some extent by childbirth, each 
year in England and Wales. These figures have been criti- 
cized on the grounds that many of the complaints were minor 
ones and would have escaped inclusion had the examination 
been made at a later date. It must be remembered on the 
other hand that many disabilities do not make their appear- 
ance for a long time. One such condition is pelvic floor 
prolapse, and the amount of invalidism from it must be 
enormous. How often does a gynaecological operating list 
not include a vagina] repair? And often the patient under- 
going such an operation will have suffered for years from 
backache, bearing-down pain and stress incontinence. 
Furthermore, the suffering after operation is considerable 
and at least six or seven weeks is required to convalesce. 
Finally, there is a mortality rate for the operation, and it 
has been noted in more than one gynaecological hospital 
that the commonest cause of death was embolism after a 
vaginal repair. , 

The far greater liability to carcinoma of the cervix after 
repeated childbearing points out strongly that childbirth 1s 
at least one of the aetiological factors in its causation. 

Another viewpoint of the statistical side comes from,the 
Samaritan Hospital in Glasgow where it was computed that 
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- in fact, many sufferers from neuroses are even ashamed to 
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over 60 per cent. of the patients were admitted as a result 
of infection or injury following childbirth. It is true that 
these figures were published before the advent of antibiotics. 
Even so, they supply abundant evidence that a maternal 
penalty often accompanies reproduction. 

Finally, despite progressive improvement in the last 
few years, there were still 900 deaths in 1950. There is, 
therefore, no room for complacency, and it would be a far 
healthier attitude if al] those engaged in obstetrics were to be 
conscious of these dangers, than to pretend that it is a simple 
physiological function. 


Prevention 


The prevention of the penalties that accompany repro- 
duction is obviously beyond the scope of this paper. How- 
ever, there are some factors that must be mentioned because 
they are so important and are often neglected. 

The first is maternal nutrition. Reference has already 
been made to the liability to deficiency conditions. The 
advantages of good nutrition have been abundantly proved 
in the Toronto and the League of Health Experiments. 
These showed that women on good balanced diets not only 
remained fitter, but all the major complications were 
diminished and they gave birth to babies with, more vigour. 
The effect of free milk and vitamins and greater spending 
power from full employment were surely responsible for the 
steady improvement from 1939 onwards. 

The prevention of the enormous incidence of prolapse 
surely demands greater attention than it receives. While 
it may not be possible to be dogmatic about the causation 
of this distressing condition, there are certain steps that 
would definitely diminish its incidence. These include 
prophylactic strengthening of the levator muscles by exercise 
before labour, good management during labour, and avoidance 
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of undue fatigue for a few weeks after the confinement. 

Instruction in levator exercises is still not widely 
practised: apart from its strengthening effect on the muscles, 
it helps to make mothers conscious of this complication and 
also to remind them of the importance of contracting these 
muscles afterwards. 

The correct management of the delivery is obviously 
beyond the scope of this paper, but there is abundant 
evidence that wider use of episiotomy would prove beneficial. 
There must be many prolapses which owe their origin to the 
pride of the accoucheur who has been able to boast the 
absence of a tear because he or she had had the patience to 
wait for the slow stretching and flattening of the perineum. 

The avoidance of undue fatigue in the puerperium is 
of course the most difficult problem. Yet its importance is 
obvious. Fatigue increases still further the flaccidity of the 
pelvic floor. No one would dispute the young mother’s 
difficulty in avoiding undue fatigue, but is its importance 
stressed sufficiently to them ? 

The increased sense of well-being after early ambulation 
seems to impress all those who have adopted it. Might not 
this sense of well-being stimulate the patient to greater 
activity than is good for the pelvic floor? It is so often 
forgotten that prolapse develops in women who have had 
normal easy labours. Spain of Dublin X-rayed the pelves 
of all patients operated on for repair and he told the writer 
that the majority had large gynaecoid pelves. 

It has become quite common to estimate the number 
of man-hours lost as a result of colds, rheumatism and other 
diseases; it is high time someone estimated the amount of 
suffering as well as the invalidism resulting from prolapse. 

I hope I have convinced you that childbirth inflicts a 
great strain and even if we deprive our mothers of the time- 
honoured 10 days in bed, I think it should be replaced by 
six weeks’ convalescence out of bed, 


AND MENTAL HEALTH 


by MARY I. HEMINGWAY REES, M.B., Ch.B. 





The first of a series of three articles, to be published fortnightly by Dr. Mary Hemingway Rees, a well-known 


specialist in her own right and the wife of Dr. J. R. Rees, C.s.E., Director, World Federation for Mental Health. 


1. What is Meant by Health? 


N order to have a clear idea of what is to be discussed, 
it is well to start with a definition of health. According 
to the Oxford Dictionary, health is defined as ‘ soundness 
of body’. When one turns to the definition of health 
as embodied in the Constitution of the World Health 
Organization of the United Nations, one reads as follows: 
“ Health is a state of complete physical, mental and social 
well-being, and not merely the absence of disease or infirmity.” 


Popular Ideas About Health 


To the majority of folk, ‘health’ is thought of as 
physical well-being—if you have nothing to show for it, 
there can’t be much wrong with you. So often one has 
heard the disparaging and often scornful comment: ‘ Oh, 
there’s nothing the matter with her. She’s neurotic! ” 

One could perhaps expect such an attitude on the part 
of the ordinary citizen, but unfortunately one encounters 
the same attitude among trained medical and nursing 
personnel. How often has one heard the patient say apolo- 
getically: ‘‘ My doctor says there is nothing really the matter 
—it is only my nerves.” To so many people ‘ nerves’ are 
not really illness—the sufferer from ‘ nerves’ is quite well 
rea!'ty —but oh! how trying he is! If only he would pull 


* himself together ! 


Somehow it seems to be the neurotic person’s own fault— 


admit that they have consulted a psychiatrist, they have 
been made to feel so guilty. Of course, there is a growing 
recognition of the fact that a neurosis is a form of illness 
for which the sufferer cannot be blamed, but still in too many 
places there is much more sympathy for the patient with 
appendicitis than for one with an anxiety state. 

If there is something that can be seen or handled it 
is easier to believe that it really exists and that there is 
something wrong. In the absence of any physical signs, how 
can one be sure that the patient is not just ‘ putting it on’? 

It can be readily understood how the idea of health and 
non-health has developed in physical terms. The broken 
limb, the inflamed wound, the rash of smallpox, the burning 
skin of the feverish patient—these were obvious manifesta- 
tions of ill-health, for which something could be done by 
physical means—drugs, rest in bed and so on; and as the 
patient responded to treatment and the physical symptoms 
subsided he regained his health. 

The experienced nurse, however, cannot help observing 
and wondering why each of her patients reacts differently 
to the same set of circumstances—pain, an operation, being 
nursed, and convalescence. 

In the earliest days the care of the sick—the healing 
art—was the business of the professional religious class, and 
one reads of the temple of Aesculapius in the days of ancient 
Greece, where the patients were brought for treatn.ent by 
the priests. The patients slept in the temple and during 
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the night the priests gave treatments which were alleged 
to produce healing dreams. In addition, too, a great deal 
of what is now known as physiotherapy—miassage, etc.—as 
well as the giving of certain drugs, were among the methods 
employed. 

At that time it was largely thought that the illness was 
the result of the work of evil spirits; but gradually, as time 
passed, the emphasis was more and more on the physical 
manifestations of the disease which would respond to physical 
treatment—drugs, purgatives, bleeding, etc.—and the possible 
mental or spiritual factor in the illness was forgotten or 
ignored. 


Severe Mental Il]-Health 


The problem of insanity—a condition when the patient’s 
state of severe mental ill health could not be ignored—has 
been recognized from the earliest time. The idea of possession 
by evil spirits was prevalent for many generations, and 
various methods—often very cruel—were employed to drive 
out the evil spirit; in fact it is only within the last 150 years 
that humane treatment of the insane has been employed. 
The unknown, especially if it is dangerous, is always a cause 
of fear, and fear of what one does not understand often 
leads to much unreasoning cruelty. 

Until fairly recent times the attitude towards such 
severe cases of mental illness was almost entirely negative— 
custodial care and restraint. There was nothing much else 
to be done. Nowadays, with humane treatment and the 
increase of modern knowledge and techniques—such as 
electric shock and leucotomy—much can be done to alleviate 
the sufferings and improve the mental condition of patients 
who not so very long ago would have been looked on as 
hopeless. 

There is one point at which, in the experience of most 
of us, the two-fold nature of one’s organism can be recognized 
in what are known as psycho-somatic reactions, demonstrating 
the effect of emotion on one’s bodily functions. There are 
some people who are literally sick with fear. Frequency of 
micturition or diarrhoea are often associated with situations 
causing apprehension or anxiety, as, for example, waiting 
for one’s turn at an oral examination. Much research work 
has been done in this connection, with which the names of 
Pavlov in the U.S.S.R. and Cannon in the U.S.A. are associ- 
ated as pioneers. 

It is now being increasingly recognized that health in 
the individual is two-fold—mental and physical—and _ his 
capacity for ‘social well-being’, that is, taking his right ae 
in society, depends upon this, ‘his total health. 


Of Basic Importance 


The definition of health in the WHO Constitution referred 
to above contains this very significant passage on child 


health: ‘Healthy development of the child is of basic 
importance, the ability to live harmoniously in a changing 
total environment is essential to such development.”’ 

It is well known how important the formative early 
months and years are. It is rare now in these days of Infant 
Welfare to come across a case of rickets, but there are still 
elderly people to be found whose ricketty skeletons show 
the effect of faulty nutrition in infancy. Similarly the mental 
health of the child can be affected from the very beginning. 
The bottle-fed baby, who never seems able to digest even 
the best of artificial foods, is often manifesting not just 
colic but some emotional disturbance affecting his digestion. 
It is now universally recognized that gastric and duodenal 
ulcers are found in a particular type of individual, with a 
considerable degree of latent anxiety which is affecting his 
digestive function; and the same is true in the case of the 
baby. Both are examples of emotional and physical inter- 
action—a psychosomatic syndrome. 

The aim of child health experts is to achieve the well- 
being of the total child—mental as well as‘ physical. So 
often before our patient reaches us the mischief.has been 
done and the habit-pattern so’ long established cannot be 
altered. It is of vital importance to begin at the beginning 
and try to understand the various factors. affecting the 


alt s total health for geod or forill from the gs 


question will be dealt with in the next article. 
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National Health Service 





Attendance at Study Courses and 


Conferences 


7 
M (54) 28 removes the limits laid down in RHB (49) 
Hiesiraccusizo acai and RHB(51)50/HMC(51) 
47/BG(51)48 for annual expenditure by boards on 
study leave expenses of medical and non-medical staff. 

1. The Minister has reconsidered the existing procedure 
whereby fixed annual sums have been allocated to hospital 
boards to cover the payment of all expenses granted in 
connection with study leave. 

2. He has decided that, in future, no annual maximum 
should be laid down. Paragraph 77 of RHB(49)85/HMC(49) 
70/BG(49)71, paragraph 5 of RHB(50)35/HMC(50)34 /BG(50) 
30, paragraph 5 of RHB(51)50/HMC(51)47/BG(51)48, and 
paragraph 4 of HM(54)5 are therefore cancelled, together with 
the notifications given to boards of governors under the first 
of these paragraphs. This decision does not imply any change 
in the terms and conditions of service of hospital medical and 
dental staff nor in the existing procedure for approving study 
leave or post entry training, with or without payment of fees 
or expenses, to other officers. 

3. Boards and committees are reminded that in 
granting special leave for purposes of study (including 
research) or training, consideration should be given to the 
following factors: that the subject has a direct bearing on the 
officer’s normal work or is of benefit to the hospital service 
in particular or the National Health Service in general; the 
suitability of the applicant to benefit from the proposed 
leave; the nature and function of the course, meeting or 
conference; the number of applications from the region or 
hospital for any particular course or meeting; the oppor- 
tunities, or lack of them, for the applicant to keep abreast of, 
or add to his knowledge of, his subjects apart from study 
leave; the frequency of application of any one individual; the 
arrangement of deputies during the absence of officers; and 
(in the case of consultants) the views of other boards with 
whom the applicant is in contract. 

4. Boards and committees are also reminded that non- 
Exchequer funds might appropriately be used for the pay- 
ment of travelling and subsistence allowances to officers 
attending conferences and courses, and the Minister trusts 
that this aspect will not be overlooked when applications are 
being considered. Again, there may be circumstances where 
it would be reasonable to expect the officers themselves to 
make a contribution towards the cost of travel and subsistence. 

5. Boards and committees are already aware of the 
distinction which might usefully be drawn between study 
courses and conferences likely to improve an officer's 
efficiency in the hospital service, and others of less certain 
value. 

6. If these principles are adhered to, the Minister does 
not envisage that, as a. result of this memorandum, the 
amounts formerly laid down will normally be exceeded. He 
proposes, however, tWo years from the date of issue of this 
memorandum, to call for a review of these arrangements, and 
of the amounts expended, and boards are asked therefore to 
keep a record of sums authorized. 

7. This memorandum implies no relaxation of ‘the 
currency regulations applicable to officers travelling abroad. 

MINISTRY OF HEALTH, 


[March 23, 1954.]} 





Reprints ‘of these 
articles, published in the 


Retention of Psychia- Nursing Times in Sep- 
tember and October, 


tric Nursing. Staff 1952, are now available 


by from the Manager, 

Dr. T. M. CurHBERT, D.P.M., Nursing ‘Times,’ Mac- 
Physician Superintendent, _millan and Co. Ltd., St. 
St. Luke’s Hospital, Martin’s Street, London, 
Middlesbrough. W.C.2, (64:7 $d. by post). 
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“Fhe" Principles and Application of 
Physiotherapy 


by SYBIL M. EVANS, S.R.N., S.C.M., M.C.S F,, ee. M.G,, T.E.T., 
Principal, School of Physiotherapy, Guy’s Hospital. 


AST year physiotherapists from 25 countries met for 

a week at the Central Hall, Westminster, to share 

their knowledge and experiences, and to increase and 

enrich their own equipment to enable them to play 
their part in the team of doctors, nurses, and other important 
ancillary services that helps to restore the patient to health 
and normal activities. 

Physiotherapy is a word frequently heard these days. 
Perhaps it is not fully appreciated how useful this service is. 
Quite simply the word means treatment by physical measures 
—the object being not only to aid the patient’s recovery, 
but also to ensure that whatever the disability may be the 
patient is encouraged and trained to live a life as active as 
the handicap allows. The physical agents in current use 
include the following. 


HEAT 


Heat has two properties: 

(i) Sedative—employed whenever relaxation and relief of 
pain are required, as for | Te in rheumatoid arthritic 
joints. 

(ii) Circulatory—when it i is desirable to improve the blood 
supply to an area, such as in weak or paralysed muscles or 
in osteo-arthritic joints, or to aid in the resolution of 
inflammatory products, as in a carbuncle. 

There are many forms of heat available: radiant heat 
and infra-red rays, paraffin wax baths, medicated mud 
packs, hot saline baths—all of which improve the circulation 

in the skin and 
possibly the sub- 
cutaneous tissues. 
When heating of 
the deeper struc- 
tures is required, 
short or long 
wave diathermy 
may be’ used with 
good effect. 


ELECTRICAL MACHINES 

Electrical machines stimulate denervated muscles to 
contract or make muscle groups function the correct way 
when their power to do so has been temporarily suspended 
by injury or disease. 

Interrupted galvanism is used to preserve the properties 
of muscles which have been paralysed, and thus retard the 
process of fibrosis. Surged faradism or sinusoidal current is 
often employed to train correct muscle contraction as: in 
flat feet or in the quadriceps muscle group after a meni- 
scectomy. Once the idea of the involvement of the particular 
muscles in the pattern of the movement has been grasped, 
this form of electrical treatment becomes redundant. 

Circulatory disturbances and oedema may be greatly 
improved by administering surged faradism or sinusoidal 
current under pressure given by a firm bandage, for the 
muscular contractions then play their part in venous or 
lymphatic return. 


SUNLIGHT 

The stimulating and healing properties of ultra-violet 
rays are often enlisted to heal- indolent ulcers, persistent 
sinuses, or certain lesions of the skin, for example, acne, 
psoriasis, eczema and alopecia. Use is made here of dosages 
which produce medium or strong erythemal reactions, 
General sunlight exercises a tonic effect on the human body 
and is used prophylactically in prevention of winter colds, 


MASSAGE 


At one time massage played a much greater part in the 
treatment of patients than it does today. In its proper 
sphere, however, it is still of great value. Massage is the 
manipulation of the soft tissues of the body by the hands; 
it assists in the removal of oedema and consequently effects 
an improvement in the circulation of the area. In addition 
it helps to loosen adhesions and discourage the accumulation 
of stagnant chronic inflammatory products which become 


Right: post-meniscectomy: faradism 
being used to ve-educate quadriceps 


and hamstrings; 


the sling is used 


here to enable free swinging move- 
ments of the leg. 


Above: spring reststance exercises 

of extensors of the hip for muscle 

strengthening oe leg am- 
putation 


Right: injerrupied galvanism ap- 

plied to small, muscles of hand in 

a casein which the medial nerve’ 

was severed. The hand is making 
goog pigrets. 
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by organization converted into 
fibrous tissue. 

Massage may also be used 
to induce relaxation of muscles 
which are in a state of tension. 
Old people and those patients 
recovering from long debilitating 
illnesses acknowledge the feeling 
of well-being which massage, cor- 
rectly applied, brings to them. 


MOVEMENTS 


Joints may be moved either 
by the use of some external agent 
(passive movement) or by the 
contraction of the patient’s 
muscles (active movement). 

Passive movements, like 
massage, have a limited sphere 
of usefulness, but again used with 
discrimination they can make a 
very valuable contribution. For 
example, traction applied to the 
vertebra] column either manually 
or by specially designed apparatus helps to reduce pain and 
muscle spasm when these have resulted from disturbances in 
the vertebral joints; passive movements are employed to 
break down adhesions in certain types of stiff joints, to main- 
tain the physiological range of muscles and joints as in cases of 
poliomyelitis, to correct congenital deformities such as wry 
neck and club feet in babies, and to preserve the pattern of 
movement during the paralysed stage of muscles. 

Active movement is by far the most important of all 
the physical measures in use; by the active usé of muscles, 
power, strength, and endurance are restored to weak muscles, 
faulty postufes corrected, joint range improved, and 
co-ordination retrained. 

When the muscles are very weak, assistatice is given 
to the movements, either by the physiotherapist or by some 
apparatus which takes the weight of the limb. Progress to 
free unassisted movement is made as recovery occurs, and 
finally, graduated resistance is applied to the working muscles. 
This resistance may be given manually or by the use of 
weights or springs; it is the ideal method of increasing 
muscle power. Exercises may also be performed in groups 
or classes; this may be considered as a progression from 
individual treatment. Objective and game-like activities 
promote natural movement, the patient learns to work 
with others, and benefits from the competitive stimulus. 

Let us review some of the conditions which are 
helped by muscle 
training. 

Nervous dis- 
eases. From the 
point of view of 
physiotheraphy, 
nervous diseases 
are classified into 
three groups. 

1. Those con- 
ditions where the 
muscles have been 
flaccid but are 
now recovering 
after nerve injury 
or from poliomye- 
litis. Exercises 
play an important 
role in restoring 
power, endurance 
and co-ordination 
to the weak 
muscles. Severely 
alflicted patients 
are trained to 
make the best 
possible use of the 
muscles. left to 
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Above: @ general 
view of the medical 
treatment room. 





Right: massage for 
fibrositis of both 
trapezit; the patient 
vecewes effieuruge 
—hneading and 
frictions over the 
tender areas, 





Below: chest exer- 

cises for asthma and 

chronic bronchitis 

being given in the 

medicol treatment 
room. 






them, and to walk, u Ry a newey Saeyos e 5 TRS 
crutches or the use of sticks. 

2. Conditions where spasticity prevails as in the cerebral 
palsies of childhood, or hemiplegia or paraplegia of the 
adult. At one time the outlook for these sufferers was black 
indeed; they were regarded and treated as hopeless cripples. 
But today, fortunately, the horizon is much brighter; the 
spastic patients are taught to be as self-reliant as possible 
and in the vast majority of cases. they eventually become 
ambulant—many are employed in industry and are com- 
pletely self-supporting. Recreations are not denied to them, 
and they become extremely proficient in table tennis, wheel- 
chair netball, archery, throwing the javelin and swimming. 

3. Patients suffering from sensory, cerebellar, and 
vestibular ataxia. In such cases the simple everyday 
activities of the limbs and trunk become clumsy and inco- 
ordinate. Careful training, using active movements, enables 
these patients to regain adequate control, and many of them 
achieve almost complete recovery. 

Skill, patience, perséverance and understanding are the 
essential qualities the physiotherapist must bring to her 
work when treating patients who are the victims of nervous 
disorders. 

Diseases of the chest which benefit from phvsiotherapy 
include asthma, chronic bronchitis, emphysema, pneumonia, 
and those conditions requiring surgical treatment in the form 
of lobectomy, pneumonectomy and thoracoplasty. As is 
well known, most of these show certain characteristic 
features such as faulty breathing, cough with or, without 
expectoration, defective posture, limited chest movements, 
reduced vital capacity and consequently a lowered tolerance 
for exercise. Careful instruction in the correctmethod -of 
breathing, postural drainage,’ posture training, andl exercises 
which help to maintain. the suppleness of the thorax, greatly 
facilitates the recovery of the patient, restores confidence 

‘prevents or minimizes thoracic deformity. nin: 
are also of great value in preyenting atelectasis 
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- following’ operations on. the heart and abdominal organs. 

Rheumatic conditions claim a large proportion of hospital 
patients. Among these may be included the group labelled 
‘ fibrositis ’, sufferers from rheumatoid arthritis, ankylosing 
spondylitis and osteo-arthritis; they exhibit many features 
in common—muscle spasm, restricted range of movement in 
joints, wasting and weakness of muscles and a gradually 
increasing loss of useful activity. Medical science has done, 
and is doing, much towards the alleviation of the distressing 
symptoms, while physiotherapy plays its part in preserving 
and encouraging useful function. 

Orthopaedic conditions is a term covering a very wide 
field where exercises play a special part in re-educating 
function. after fractures, tendon and nerve injuries, arthro- 
plasties, and amputations. 

From the above account the usefulness of physiotherapy 
should be evident. The training of physiotherapists is 
designed to provide the requisite knowledge and practical 
skill, and the curriculum includes anatomy and physiology, 
the treatment of medical and surgical conditions, electro- 
mechanics and electrotherapy and the theory and practice 
of massage, manipulations and movement. As no two cases 
are identical, the personal approach to patients is important, 
for upon the right relationship depends the success of the 
treatment; the patient’s confidence and co-operation must 
be obtained. 

In conclusion, tribute must be paid to the nursing staff 
whose assistance and co-operation physiotherapists value 
and appreciate so much. May the day be not far distant 
when a national congress will be held in which all members 
of the rehabilitation team of doctors, nurses, physiotherapists, 
occupational therapists, and all those ancillary services that 
contribute to the patient’s restoration to health and normal 
activity, will participate. 





IN THE GYMNASIUM 
Above: a co-ordination class for nervous diseases—male patients 
are carrying out simple arm movements on commands, 
Below: extension exercises in a class for disc lesions. Two patients 
ave on rib-stalls; others are carrying out prone-lying exercise. 
These ave quite strenuous exercises, and this is the final progression 
for these patients.: 
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The General Practitioner’s Guide to Physiotherapy 


—by Janet Dennison, M.C.S.P. (Wm. Heinemann, Medical 
Books Limited, 99, Great Russell Street, London, W.C.1, 6s.) 


In his brief foreword Lord Horder refers to ‘ this little 
book ’, with kindness more than with accuracy, for ‘little 
booklet ’ describes it, and ‘ surprisingly little booklet ’ best of 
all, in view of its price, 

Seven chapters of a few pages each deal with massage, 
exercise, electrotherapy and all heat treatments, manipula- 
tion, etc., and the remaining pages give a long alphabetical 
list of conditions which might be helped by physiotherapy, 
and the forms of treatment to be advised; it is a pity, how- 
that pernicious anaemia is thought to be complicated by 
disseminated sclerosis. 

The author writes with sincerity and expresses her 
gratitude to various medical men for their criticism and 
advice; one feels that the help has been stinted, for there is no 
mention of postural drainage and percussion therapy, nor of 
the value of pre- and post-operative leg and breathing 
exercises in avoiding pulmonary infarction and collapse. 

In all, a student nurse or student physiotherapist might 
profitably spend an hour reading this thin volume, but for a 
senior nurse or for any medical man it contains little 
information. 





Vv. E. L. H., M.R.C.P. 


Joint UN/WHO Meeting of Experts on the 
Mental-Health Aspects of Adoption 


Final Report._-World Health Organization Technical Report 
Series No. 70. (obtainable from H.M. Stationery Office, 
Kingsway, London, W.C.2, 1s. 3d.) 

This booklet is the final report of the joint UN/WHO 
meeting of experts on the mental health aspects of adoption 
and the names of those who contributed are’ given. The 
report is divided into the following Sections. 

Section 1, Nature and Purpose of Adoption. It is 
stated at the outset that adoption is regarded as the most 
complete means of restoring family relationships and family 
life to the child in need of a family, its main purpose being 
to ensure the well-being of the child. 

Section 2. Status of Children in Need of Adoption. 
Most of the children needing adoption are illegitimate and 
the majority are available from infancy. The adoption of 
children who are brothers and sisters is particularly men- 
tioned because of the difficulties, but details are given of 
experiments where groups of adopting parents known to 
one another have been found who have taken various members 
of the same family. In such circumstances consideration 
needs to be given to the strong emotional ties within the 
family group and the value of a permanent home must weigh 
against the loss to the child of his brothers and sisters. 

Section 3. This deals with the child’s needs, the quality 
of parental feeling in the adopting parents and their marital 
relationship, their age and religion, the presence of natural 
children in the adopting family and the legality and possi- 
bility of annulment of adoption in some countries. 

Section 4. The Natural Mother and Her Future. This 
is a very interesting section and mention is made of the more 
rigid conventions usual in Western communities. . The 
considerations governing the retention or the relinquish- 
ment of the baby by his mother are fully discussed and the 
capacity of some unmarried mothers to bring up their 
children is questioned. It is accepted that much more 
research in this field is necessary. 

Section 5. The Adopting Parents. This deals with 
considerations relevant to the assessment of the child and 
the timing of his placement which may be diféct or 
intermediate. The child’s mental capacity and hereditary 
factors are discussed with the possibility of the adoption of 
handicapped children. ‘ 

Section 6. Selection and Training of: Staff ito ‘Assist 
with Adoption Procedures. The aspects of adoption covered 
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in this report bring out the importance of the selection of 
the social worker and in view of these considerations it is 
suggested that UN and WHO should assist in the develop- 
ment of such training in countries which request such help. 

Section 7. Conclusions. This outlines the 13 conclusions 
reached by the experts on the health aspects of mental 
adoption. 

The action of United Nations in initiating a study of the 
range of problems associated with children deprived of 
normal home life is greatly welcomed. This report is of 
great interest and embodies some of the main principles of 
child care. It can be warmly recommended. 

H. J. H., M.SB.E.;S.R-N., S.C.M., H.V. Cert, 
Social Science Diploma, Diploma in 
Mothercraft and Child Welfare. 


Gynaccological and Obstetrical Anatomy and 


Functional Histolo 
(third edition).—by C. F. V. Smout, M.D., M.R.C.S., and 
F. Jacoby, M.D., Ph.D. (Edward Arnold and Co., 41, 
Maddox Street, London, W.1, 35s.) 

Since its first publication in 1943, this has become the 
standard textbook on the anatomy of the female pelvis. 

It sets out, in fuller detail than can be found in any other 
book I know, all the relevant anatomy of the female genital 
tract. Following the great tradition of anatomy teaching it 
deals first with the bones of the pelvis individually and then 
the pelvic girdle as a whole. In succeeding chapters the 
bones are united by joints and ligaments, then clothed with 
muscle, connective tissue and fascia, and the pelvis is filled 
with its organs; finally blood, nerve and lymphatic systems 
are etched in. The details are explained wherever possible 
as functioning units and the whole described as a functioning 
rather than a static whole. 

The views put forward on the more controversial aspects 
of genital anatomy are orthodox and reasonable. The 
presentation is direct and clear. It is unfortunate that some 
of the illustrations, particularly those of the histological 
specimens, are not always up to the standard we now expect 
in a modern textbook. 

It is to be hoped that the authors will resist the tempta- 
tion to widen the scope and size of the book by including 
more physiology and hormonology than is absolutely necessary 
to illuminate the anatomy; there are many comprehensive 
books on these subjects. 

The information is perhaps too detailed for average 
nursing purposes, but it is a useful reference book and as 
such should be available in the library of every nurses’ 


training school. 
E. 1. 0., M.R.C.O.G. 


Fearless Childbirth 
What Every Mother-to-be Should Know (second edition).— 
by Minnie Randell, O.B.E., S.R.N., S.C.M., F.C.S.P. 
(Hon.). (J. and A. Churchill Limited, 104, Gloucester 
Place, London, W.1, 3s. 6d.) . 

This is the second edition of Miss Randell’s well known 
book, written primarily for the woman expecting her first 
baby. Miss Randell sets out to give the expectant mother 
a solid basis of knowledge to sustain her through pregnancy, 
labour and the puerperium. The author is a qualified mid- 
wife and physiotherapist and writes with authority on both 
aspects of the preparation for childbirth. The chapters on 
the. physical preparation and relaxation are particularly 
valuable, and are well illustrated. Sound advice is to be 
found throughout the book, and guidance on the services 
available to expectant mothers under the National Health 
Act bring this excellent book fully up to date. 

J. H. O., S:R.N., S.C.M. 
Diploma in Nursing, University of London. 


Baby’s Birthright 
—by M. Doris Anderson, A.R.R.C., S.R.N. (Faber and 
Faber Limited, 24, Russell Square, London, W.C.17, 5s.) 
Miss Anderson is a Canadian nurse, and an expert on 
the subject of breast feeding; she has written this book 
“to make breast feeding as easy as possible so that mothers 
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can enjoy these precious months.” The result is a charm 
and practical book, delightfully illustrated with line drawi 
The methods advocated are slightly modified Mothercrag¢ 
methods. My only criticism is that frivolous weaning ig 
not the only cause of failure to breast feed; there are 
mothers who could feed their babies if they had nothing 
else to do. Home helps would do much if there were more— 
in my county they are very few | * 
D.R.C., MB 


The A B C of Nursing in the Home 
A Manuzi of Instruction, with illustrations.—by Elizabeth H, ~ 
Gravelius. (Produced for the British Red Cross Society by 
Educational Productions Limited, 17, Denbigh Street, London, 
S.W.1, 2s. 6d.) y) 

Nurses who examine or lecture for the Red Cross will — 
welcome this handbook of instruction in home nursing. One 
excellent feature is the reminder that skilled advice can be ~ 
obtained from the district nurse and the health visitor. 

The instructions, arranged under alphabetical headings, 
are clear and simple, yet demand a high standard ig © 
basic care. Instruction is confined to procedures likely to — 
be called for in the home today. The only poultice mentioned 
is kaolin and long lists of incubation and quarantine periods’ 
are replaced by simple instruction on the infectious diseases 
that remain common today. 

Like all tabulated guides it can only reinforce practical 
instruction and lectures. 

M. E. B., S.R.N., S.C.M., H.V. Cert. 


The Proudest Badge 


The Story of the Red Cross.—(The British Red Cross Society, 
14, Grosvenor Crescent, London, S.W.1, 1s.) 

This is a brief history of the story of the Red Cross ~ 
from its inception by Jean Henri Dunant in 1864, told ~ 
primarily for the Junior Red Cross. It is, however, an 
important international story, and a knowledge of its growth 
and functions should be the concern of all. There is an 
emphasis on the spirit of voluntary service, and a section 
on the manifold modern activities of the Red Cross which 
are often insufficiently understood and taken for granted. 
It is a story that is part of our civic and international 
background. . 

M. E. B., S.R.N., S.C.M., H.V. Cert. 


’ Books Received 


Psychology and the Nurse (fourth edition).—by Frank J. 
O’ Hara, C.S.C., Ph.D. (W. B. Saunders Co., 17s. 6d.) ~ 


Good General Practice; a Report of a Survey.—by Stephen 
Taylor, M.D., M.R.C.P., Nuffield Provincial Hospitals 
Trust. (Geoffrey Cumberledge, Oxford University Press, 
72s. 6d.) 

Law Notes for Nurses.—by S. R. Speller, LL.B. 
College of Nursing, 3s. 6d.) 

Mitchell’s Pediatrics and Pediatric Nursing (fourth edition).— 
by Robert A. Lyon, M.D., and Elgie M. Wallinger, R.N., 
B.S., M.A.. (W. B. Saunders and Co., 22s. 6d.) 


Textbook of Obstetrics and Obstetric Nursing (second edition). 
—by Mae M. Bookmiller, R.N., and George Loveridge Bowen, 
A.B., M.D., with a section on the newborn by Harry Bakwin, 
B.S., M.D., and original drawings by Frank Netter, B.S., 
M.D. (W. B. Saunders and Co., 27s. 6d.) 

Teaching Physical Education in Elementary Schools.—by 
Maryhelen Vannier, Ed.D., and Mildred Foster, B.S. 
(W. B. Saunders and Co., 22s.) 

Mother and Baby Care in Pictures (fourth edition).—vy 
Louise Zabriskie, R.N. ( J. B. Lippincott Co.. 24s.) 
World Confederation for Physical Therapy, Proceedings of 
First Congress 1953. (Chartered Society of Physiotherapy, 
12s. 6d.) 

The Glaxo Volume No. 9.—(ob/ainable from the Editor, Glaxo 
Laboratories Lid., Greenford, Middlesex.) 

Labrador Nurse.—by B. J. Banfill. (Robert Hale Lid., 16s.) 
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HOME HELP 
SERVICE, 


Leicester 





FROM A FILMSTRIP 


M., a Leicester City 


help’, sets out h y ee sy oe 
Gites gent f= all . PRODUCED BY 


we s, all people, all prob- a Steg 7 : j 
= Five years ago she was aggirN veh CAMERA TALKS 
hing as a nursing assistant > ga OF 
hospital and looking after cea 
er invalid mother. Capable ee FOR THE CITY OF 
and experienced in homecraft, ? : 
and with a warm interest in =e : ' 
people, she heard of the Service, ey a ; LEICESTER 
@pplied, was interviewed, and 
Mecepied for the preparatory 
2 course. 


The preparatory course includes learning to budget for families of varying sizes, how to use washing equipment, the wise 
handling of children, and how to make a bed with the minimum of disturbance. Childish ailments ave discussed, and 
lectures given on duties in homes where there are tuberculous and other patients. 
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Helping the Home to Carry On 


Left: Miss M. finds old Mrs, A. still in bed @& 

attends to the five, makes her some lunch, and gm 

to the cat. When she goes shopping (fish for Maga 

and the cat) she will collect pensions for Mrs, Ag 

for Mr. P. Below: Mr. P. is 84, and today he 

and about; Miss M. will do some cooking to heep 
going for a few days. 


IN OLD AGE, SICKNESS 
AND EMERGENCY 


The home help has often been called the ‘missing 

velative’. Because Miss M. is there, the 

mother below has had two weeks’ rest and 

freedom from household cares after the birth 
of her baby. 


thus aiding h 
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Below: Miss M. helps the midwife to clear away, with a word of 
veassurance to the mother about the rest of her family downstuirs. 


Left: Mrs. B. has been discharged from hospital after a serious operation. Her husband 
returns from work for lunch, but meanwhile Miss M. tidies the house, helps the 
home nurse with washing the patient and bed-making, and prepares the lunch. 


PERSONAL ONE 
PO HELP 
THE FAMILY 


This is a problem home. Mrs. P. had a 

difficult childhood and is vather dull mentally. 

She is quite unable to cope—there is dirt and 

disorder everywhere. Miss M. sets about 

winning her confidence. She helps her to plan 

her housekeeping so that she can get out of 

debt; makes a start on cleaning the house— fe, 
Mrs. P. feels more hopeful now and begins _ a 
to take an interest in her home. There ave : 
plenty of old clothes about the house but none 

of them fit. Miss M. has brought her 

own sewing machine, and helps Mrs. P. 

to bring some order into the family wardrobe. 





At the Nursing 
Schools 


Below: at MUSGRAVE PARK HOSPITAL, Belfast. Prize- 
winners with, third from left, front row, Miss N. M’Ivor, assistant 
matron; Miss E. Davis, deputy matron; Miss E. D. Chambers, 
matron, and Miss M. M. Hannon, principal sister tutor. Mrs. D. 
C. Harrison distributed the prizes and Miss Chambers gave her 
report. Among the prizewinners were Miss B. Fowderley, Miss J. 
Berkery, Miss A. E. Steenson and Miss ]. B. Agnew. 


Above: at the 
CORBETT HOS- 
PITAL, Stour- 
bridge, where Miss 
W .Bowling,M.B.E., 
Ministry of Health 
Nursing Officer, 
presented the prizes. 
Centre, Miss Rich- 
ards, silver medal, 
with Miss‘ Turner, 
bronze medal, on her 
right. 


Above : after the prizegiving ceremony al the PRINCE OF WALES ORTHOPEDIC 
HOSPITAL, Rhyd-Lafar, Cardiff. Front row, left to right: Mr. Dillwyn Evans, 
consultant orthopaedic surgeon; Mrs. Maureen Gaskell; Sir William Thomas; Miss 1. 
Barratt winner of the Sir William Thomas medal; Mr. F. Bird, chairman of the house com- 


mittee, and Mr. Geoffrey Thomas. Back row centre: Miss I. G. 
tuior, and Miss C. A. Nicholson, matron, right. 


Morse, senior sister 


[The Western Mail and South Wales Echo, Cardiff.] 
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Ulster Hospital for Children and Won 
Belfast 


ADY MacDermott was in the chair an@ 

Mr. A. E. Titterington distributed the 
prizes at the annual prizegiving at the 
Ulster Hospital for Children and Women 
Belfast. Miss E. E. Aicken, matron, ga 
her report and spoke of the improvemen 
made to the hospital building during 5 
year. A separate unit for babies was being™ 
prepared and would be opened when th 
equipment was available. Nurses Fe 
visiting artists provided an entertainme! 
after the prizegiving. 

The prizewinners included Miss E. 9 
and Miss M. J. M’Elhinney, winners of they 
Tate Memorial prizes for 1951-2 and 1952-37 
respectively. . 


Below: the Duchess of Gloucester, who 
presented the awards at BEDFORD 
GENERAL HOSPITAL, presents they 
Whitchurch prize for pr sctical and theoretical 
work throughout the year to Miss Zena Peacock. 
Miss B. Shand, matron, is behind. 


Left : Miss M. G. Lawson, 0.B.E., M.A 
M.B., B.Ch., Diploma in Nursing, Univers 
of London, presented the awards at CARDIF 
ROYAL INFIRMARY. The gold medah 
was awarded to Miss Sylvia Williams, 
addition to the prize for medicine, and the silver 
and bronze medallists were Miss F. Olive J ohns 
and Miss C. Mary Thomas, respectively, 
Among those in the group ave Miss S. Gre 
Bovill, matron, and Mr. Gilbert D. Shepherd, 9 
M.B.E., ].P., F.C.A., and Professor Gilben® 
Strachan, C.B.E., F.R.C.0.G. b 
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. wence Nightingale’s career can be followed week by week in this serial from Sir Edward Cook's 
: fameus ‘Life’, republished to celebrate the 100th year since her Mission to the Crimea; 15th instalment. 
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Florence Nightingale’s nurses found themselves subject to a 
sivict discipline, and the code of rules which she drafted was sent 
home to Mr. Herbert, printed and handed to each subsequent volunteer. 
Two months after her oppointment to Scutari, Miss Nightingale 
learned with dismay of @ proposal to send out a further party of 
42 nurses, in spite of the official undertaking that the selection of 
wurses was to be exclusively in her own hands. She feared that 
unsuitable nurses would be sent, and that the great experiment she 
was painfully making would be jeopardized. She expostulated to 

Herbert, threatening to resign. Finally, she reluctantly 
accepled additions bringing her total of nursing staff up to 50. 


ISS Nightingale’s reluctance to assume the 
superintendence of additional nurses will be the 
more readily understood when we pass to the 
multifarious duties which circumstances led her 

to discharge. 
’ “ Having understood ”’, she wrote to Lord Stratford 
de Redcliffe (Nov. 7), “that Your Excellency has the 
power of drawing upon Government for the uses of the 
sick and wounded, I beg to state that there is at present 
“a great deficiency of linen among the men in the hospitals 

‘until the Government Stores can arrive and be appro- 

priated to them. A hundred pairs of sheets and 200 shirts 

might be applied to such a temporary purpose, and would 
never be de trop. Also a few American stoves, upon 
which we might prepare delicate food for the worst cases, 
who require to be fed every two or three hours, which is 

“of course impossible for the Medical Officers and Orderlies 

toattend to; many deaths are necessarily the consequence.” 

This suggestion to the Ambassador (at Constantinople), 

. Made on the third day after Miss Nightingale’s arrival, 

Serves to introduce two main directions in which she applied 
awoman’s insight to the condition of things at Scutari. 

* Efficient nursing requires, she well knew, cleanliness 
and'delicately cooked food. She set herself with character- 
istic energy to supply these necessities. She found “ not 
@ basin, nor a towel, nor a bit of soap, nor a broom,” and 
instantly requisitioned 300 scrubbing brushes. ‘‘ The first 
improvements took place,” said Mr. Macdonald, “ after 
Miss Nightingale’s arrival—greater cleanliness and greater 
Order. I recollect one of the first things she asked me to 
Supply was 200 hard scrubbers and sacking for washing the 
floors, for which no means existed at that time.” 

Miss Nightingale had foreseen that washing would be 
one of the first things necessary. During the voyage out, 
@ the ship was approaching Constantinople, one of the 


party went up to her and said earnestly, ‘‘ Oh, Miss Night- © 


le, when we land, don’t let there be any red-tape delays, 

‘us get straight to nursing the poor fellows!’’ ‘“‘ The 
strongest will be wanted at the wash-tub ”’, was the reply. 
Until Miss Nightingale arrived, the number of shirts washed 
during a month was six. Up to the date of her arrival, the 
eyor-General had contracted for the washing of the 
hospital bedding, and of the linen of the patients. Simul- 
‘Naneously, however, with the arrival of the wounded from 
an, it was found that the contractor had broken down 

in the latter part of his contract. And even with regard 
the former part, the bedding was washed, Miss Nightingale 
CISC ed, in cold water. She insisted upon hot; the 


4 ‘more since it was found, as the Duke of Newcastle’s Commis- 


sioners reported, that many of the articles sent back from 
the wash as clean, had to be destroyed as being in fact 
verminous. Miss Nightingale accordingly took a Turkish 
house, had boilers supplied in it by the Engineer’s Office, 
employed soldiers’ wives to do the washing, and thus gave 
the sick and wounded the comfort of clean linen. All this 
was paid for partly out of her private funds and partly by 
the Times Fund. 

Yet more important, perhaps, to the comfort and 
recovery of the sick, were Miss Nightingale’s ‘‘ Extra Diet 
Kitchens’. When'she came to the Barrack Hospital she 
found ‘that all the cooking was done in thirteen large coppers 
situated at one end of the vast building. The patients’ 
beds extended over a space of from three to four miles 
(including wards and corridors); it took three or four hours 
to serve the ordinary dinners, and there were no facilities 
whatever for preparing delicacies between times. Within 
ten days of her arrival, Miss Nightingale had remedied this 
defect. She opened two “ extra diet kitchens ’’ in different 
parts of the building, and had three supplementary boilers 
fixed on one of the staircases for the preparation of arrowroot 
and the like. 

It is safe to say that many lives were saved by the 
application by Miss Nightingale of the good housewife’s 
care to the kitchen of the hospitals. The woman’s eye was 
not above distinguishing between bone and gristle and meat 
in the men’s dinner, and she wanted to have the meat issued 
from the stores boned, so that one patient should not get all 
bone, another all gristle, and another all meat. But on this 
point she was beaten. The Inspector-General informed her 
that it would require a new “ Regulation of the Service ”’ 
to “‘ bone the meat!!”’ The notes of exclamation are hers 
(in a letter to Mr. Herbert). In the culinary department an 
invaluable volunteer arrived in 1855 in the person of Alexis 
Soyer, once famous chef of the Reform Club. Mr. Soyer 
rearranged and partly superseded Miss Nightingale’s kitchens 
at Scutari. 

Of the ignorance existing in high places of the true 
state of things at Scutari, the best illustration is the answer 
which the British Ambassador gave when asked by 
Mr. Macdonald, the Commissioner of the Times Fund, what 
things were most needed in the. hospitals. ‘‘ Nothing is 
needed,”’ said Lord Stratford, and the only suggestion he 
could make was that the money should be devoted to 
building an English church at Pera. The Ambassador, 
of course formed his conclusions from what he was told; 
and the Principal Medical Officer at Scutari “‘ stated that 
he wanted nothing in the shape of stores or medical comforts 
at a time when his patients were destitute of the commonest 
necessaries. Assistance which had been discouraged as 
superfluous was eventually found essential for the lives of 
the patients.” (Extract from the Roebuck Committee’s 
Fifth Report.) 

“Tama kind of general dealer ”’, wrote Miss Nightingale 
to Mr. Herbert (Jan. 4, 1855), ‘ in socks, shirts, knives and 
forks, wooden spoons, tin baths, tables and forms, cabbage 
and carrots, operating tables, towels and soap, small tooth 
combs, precipitate for destroying lice, scissors, bedpans and 
stump pillows. I will send you a picture of my Caravanserai, 
into which beasts come in and out. Indeed the vermin 
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Inter-Hospital Tennis Tournament 1954 


| Sige’ hospital in the London area can enter a teain for 

the Nursing Times new Lawn Tennis Challenge Cup. 

Applications should be sent to the Manager, Nursing Times, 
Macmillan and Co. Ltd. by April 15. 











might, if they had but ‘unity of purpose’, carry off the 
four miles of beds on their backs, and march with them into 
the War Office, Horse Guards, S.W.” 

The caravanserai was the large kitchen. ‘‘ From this 
room,” wrote one of the lady volunteers, ‘‘ were distributed 
quantities of arrowroot, sago, rice puddings, jelly, beef-tea, 
and lemonade upon requisitions made by the surgeons. 
Numbers of orderlies would be waiting at the door with 
requisitions . . . we used, among ourselves, to call this 
kitchen the tower of Babel. In the middle of the day every- 
thing and everybody seemed to be there: boxes, parcels, 
bundles of sheets, shirts and old linen and flannels, besides 
the diets which were being dispensed; then the people, 
ladies, nuns, nurses, orderlies, Turks, Greeks, French and 
Italian servants, officers and others waiting to see Miss 
Nightingale; all passing to and fro, all intent upon their 
own business, and all speaking their own language.” 

In the Report of the Duke of Newcastle’s Commission, 
as also in Miss Nightingale’s Statement to Subscribers, the 
full list of articles supplied by her may be found. It included 
the miscellaneous utensils already referred to, and also 
various articles of food required for the “extra diets”, 
The supplies were furnished partly by the Times Fund, 
partly out of monies sent to her by benevolent persons, 
and partly out of the private purse of herself and her 
immediate friends. Much of the expenditure was ultimately 
refunded to her by the Government. But by drawing upon 
her own stores, Miss Nightingale not only furnished the 
soldiers with the things they needed but “ administered to 
the defaulting administrators a telling, though silent, rebuke; 
and it would seem that under this discipline the groove- 
going men winced in agony, for they uttered touching 
complaints, declaring that the Lady-in-Chief did not choose 
to give them time, and that the moment a want declared 
itself; she made haste to supply it herself.” But such 
complaints were entirely unfounded; for it was shown by 
the Duke of Newcastle’s Commission that she never issued 
anything from her stores, except upon the demand of the 
med.cal officers, and after inquiry of the Purveyor if he 
could supply them. . Here is an original requisition from 
among Miss Nightingale’s papers: Palace Hospital, 

18th January, 1855. 
Madam—I have the honor to forward a requisition for 
50 shirts and 50 warm flannels. The Purveyor has none. 
Knowing the extensive demand, I have limited my request 
to meet the urgent requirements of the most serious cases 
in my charge. I have the honor to be, Madam, your most 
obedient humble servant, 
Epwarp Menzies, Staff Surgeon in Charge. 

The list, said the commissioners drily, ‘‘ must not be 
regarded as conclusive proof that the articles mentioned in 
it were invariably wanting in the (Government) stores.” 
Goods, they explained, ‘“‘ have been refused, although they 
were lying in abundance in the store of the Purveyor.” 
Why refused? ‘“ Because they had not been examined by 
the Board of Survey. On one occasion . . . this was the 
case with Hospital rugs, and it is probable that this has 
not been the only instance of such an occurrence.” 

It was a frequent occurrence: in February 1855, Miss 
Nightingale received a requisition from the medical officers 
at Balaclava for shirts. She knew that 27,000 shirts had 
at her instance been sent by Government from home, and 
they were already landed. But the Purveyor would not 


let them be used; “he could not unpack them without a 
Board.’’ Fhree weeks elapsed before the Buard released 
the shirts. i 


Miss Nightingale often insisted upon obtaining first- 
hand evidence for herself, instead of trusting to the report 
of others; for-in one of her letters to Mr. Herbert (Dec. 21, 
1854) 1 find this passage: ‘‘ This morning I foraged in the 
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Purveyor’s Store—a cruise I make almost daily, as the o 
way of getting things. No mops, no plates, no woodea 
trays . . .no slippers, no shoe-brushes, no blacking, no 
knives and forks, no spoons, no scissors (for cutting the 
men’s hair, which is literally alive), no basins, no towelling 
no chloride of zinc.” 

But somehow or other, Miss Nightingale was able to 
supply from her stores in hand, or to obtain from Constant. 
inople or Smyrna or elsewhere, many things which the 
Purveyor-General could not, or would not, obtain. 

Miss Nightingale’s initiative was further useful in 
extracting needed articles which were in the Government 
store, but yet had not been forthcoming. The system in 
force was most ingeniously contrived to bring about such a 
state of things. Articles were only supplied to the hospitals 
by the Purveyor on the requisition of a medical officer, 
The medical officers were overburdened with work, and 
perhaps omitted to send in a requisition. Or they sent ina 
requisition, and the form was returned, marked “ None in 
store.” The articles may subsequently have arrived, but 
no note was kept in the Purveying Department of unfulfilled 
requisitions, and unless the medical officers requisitioned 
again, the articles were not supplied, The Commissioners 
found that from this cause patients were sometimes left 
without beds, though there were bedsteads in store at the time. 

The history of Miss Nightingale’s private clothing 
department, too, is curious. The regulations of the War 
Office assumed that every soldier brought with him into 
hospital an adequate kit, and it was no part of the Purveyor's 
Department to supply deficiencies. But three of the four 
generals of divisions in the Crimea had decided not to 
disembark the men’s knapsacks. Sebastopol, it was confi- 
dently expected, would fall in a few days’ time, and the 
men were to march light. In most cases they never saw 
their knapsacks again. Hence the sick and wounded who 
arrived at Scutari immediately after the Battle of the Alma 
were destitute of all clothing except what was on their 
persons, and that was in many cases fit only for the furnace. 
No regulation existed whereby, if the soldier had for military 
reasons been deprived of his kit, the deficiency could be 
made good. 

(to be continued) 





Dental Health Education 


MUSICAL ACCOMPANIMENT enlivens the presentation of 

a 16 mm. sound film— Brushing Your Teeth—produced 
by the Dental Board of the United Kingdom, which demon- 
strates clearly and deliberately the proper way to carry out 
this important health habit. At a reception held recently 
in the Board’s London headquarters for the purpose of 
making its work more widely known, this admirable colour 
film was shown by means of a rear projection screen, together 
with posters, booklets, models, filmstrips and other material 
for teachers, parents, dentists and oral hygienists. 

Mr. F. J. Ballard, chairman of the Dental Health Educa- 
tion Committee of the Board, introduced by Sir Wilfred 
Fish, C.B.E., Chairman of the Board, explained that it 
was formed in 1921 as the statutory body responsible for 
keeping the register of properly qualified members of the 
dental profession, and that it has a duty to spend a propor- 
tion of its surplus funds on public education. He stated 
that more preventive work could be done in the dental field 
if the service provided by local health authorities for children 
under school age was more fully effective. In this connection, 
a recent statement from the Ministry of Health indicates 
that authorities are, in fact, building up their special dental 
services for mothers and young children, and are providing 
through National Health Service and the welfare centres 
free dental treatment (including dentures) for mothers 
during pregnancy, and for a year after the baby is bora, 
as well as for all children under five. The school dental 
service is provided by the local education authorities under 
the Ministry of Education. ‘ 

Further inquiries regarding the excellent educational 
material mentioned above should be addressed to The 
Dental Board of the United .Kingdom, 44, Hallam Street, 
London, W.1. Perdis 
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What First Caused Man to Make Pictures? 


by F. C. RODGER, M.D. 


AN is the first and the only picture-making animal. 

What physical advantages has he over the rest 

of the animal world to help him do this? He 

can focus and fuse the dissimilar images of both 
his eyes simultaneously, and is able to do so over an infinite 
range, thereby giving him a sense of perspective greater 
than any animal's. He can perceive all the shades and hues 
of the spectrum from red to violet, and a hundred more 
tints you will never find in the spectrum. He can also 
handle a tool or a pencil or brush with more delicacy than 
any other animal, even his nearest relative, the ape, so that 
no movement, no matter how intricate, is beyond him. It 
is true that the ape possesses al] these characteristics to a 
degree; yet the ape has never evinced the desire to make 
pictures. Admittedly its stereognostic capabilities do not 
come within a hundred miles of man’s, but if it wanted to 
paint, it could. In short, in addition to his physical advan- 
tages, nan has also gone away ahead in his mental processes 
of thought and imagery. It is only man who wanis to make 
pictures; the explanation of what first caused him to make 
pictures must therefore lie in his mind. 


Neanderthal Culture 


Many answers have been given to this question. The 
real one lies buried in the Ice Age. The archeologists call 
the near-humans of the last [ce Age the Neanderthalers. 
Their brains were not qui:e as big asours. They were pretty 
ugly, walking with a stvop on flat feet. Their arms were 
long and hairy; their beetled brows contracted over deeply- 
sunk piglike eyes; their large sharp teeth overhung a narrow 
lower jaw. They were not much different from the gorillas, 
Yet from the fossas on the floor of their jaws, we know they 
had a limited power of speech, and by the cavitations in 
their skulls we know their brains were bigger and better than 
those of the hairy apes. Furthermore, they made flint tools 
and spears, and good ones at that. They could make fire. 
They first thought of burying the dead. By the differences 
in standard of their tools, it is obvious that some were more 
skilled than others, and so we can justly say they had 
culture. The culture of this era is known as the Mousterian 
culture. Did the Neanderthalers make pictures? We do 
not know, but it is probable, for they had tools with which 
they could mark the ground and the rocks, and they had 
speech, 
The Neanderthalers vanished into the ice, and it took 
another 10,000 years before the next men appeared. They 
were rare and wonderful beings, the first modern men ! 
We call them ‘Cave men’. Their remains have been found 
in Europe, especially at Altamira, Trois-Fréres, Aurignac, 


‘Le Moustier, and Font de Gaume. The advance in their 


culture was tremendous. It is known as the Aurignacian. 


These people had bows and arrows. They had a big selection 
of tools. They had fire, and speech, and a language. What 
is more important, they made pictures. These pictures 
were made with very sharp-pointed instruments of flint, 
capable of engraving on stone or bone or ivory with great 
delicacy. They also painted pictures, using ochre and other 
minerals for the purpose. Thus, when the polar ice flowed 
north and south, life arose, and man’s invention made tools 
—and, before anything else, pictures. This is one view 
anyway. 20,000 B.C. is a long time ago. 

We are primarily concerned here with why men 
make pictures. The bulk of the evidence unearthed con- 
cerning the Aurignacian pictures suggests that the artists 
did not draw for pleasure. Their drawings were bound 
closely with magic, fetish, taboo, juju. The drawings in 
the caves at Altamira in Spain and at Font de Gaume in 
France are beautiful; like nearly all the early cave paintings 
they are of animals. From their awkward situations deep 
in recesses of dark and dismal caverns, it has been argued 
that the artist painted them for some ritual purpose; they 
were totemic or taboo pictures. 

These terms require clarification. Here, in the first-known 
pictures of man, so he argument runs, are animals taken by the 
clan of the artist as their mascot, ortotem. The totem animal 
is the clan’s protector; its characteristics were admired, 
and often copied. The leopard men, whose grisly exploits 
have made many generations of small boys tingle all over, 
are examples of this sort of thing carried into our modern 
age. Heraldry is based on the totem idea. If you like, the 
totem was the earliest surname. Having invented the tools 
with which to scratch your surname on the wall, you 
scratch; so the first pictures are born. 


Taboos in Early Painting 


The second view of such early cave painting is that the 
animal drawn is that which is most feared. This is the 
taboo idea. By drawing the animal, and having it in his 
possession, be it in his house, or in a secret place among 
the rocks, the artist, or the owner of the drawing, possessed a 
magical power over the creature depicted. It was this idea 
that later, in mediaeval times, led to the making of waxen 
images in the shape of one’s enemies. By sticking pins 
through the image, the enemy could be destroyed, the hunted 
animal killed. Totem or taboo, the explanation probably 
lies in one or other. Yet in all these fascinating arguments 
which have occupied so many clever men and women, there 
has never been a suggestion that man first drew to glorify 
or decorate himself, his overlord, or his house. To me, that 
seems quite likely. 

I have had a wonderful opportunity during my many 


Below, left to right: 7. Fielmon rider and horse; 2. Fielmon leopard, 2 by 6 ft. approximately; 3. Fielmon roan antelope, 3 by 6 fi. 





[Photographs by the author.) 
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miles of trekking through the African bush* of looking for 
signs of primitive art in the hope of comparing it with the 
Aurignacian cave paintings. The bushmen of the Northern 
Territories of the Gold Coast are in many places still pagan 
and primitive peoples. The men wear loin cloths and skins; 
the women are naked, save for a fore-and-aft apron of leaves. 
Their weapons are bows and arrows tipped with iron; they 
carry iron knives. Their food consists largely of millet 
beaten out of its husk in hollowed stumps of trees; nuts and 
leaves from the bush are boiled in water; antelope are 
hunted when the grass is burned low by the dry season sun. 
They have fires, and cattle and horses and goats. They 
never thought out the wheel or the plough. They are 
of the Iron Age. They rub shoulders with the modern world. 
Aeroplanes pass in the sky. Lorries trundle the north road 
from the coast. But they do not change. They leave their 
mud huts, as the sun rises, and when the dark comes again, 
they huddle together inside. Thorn branches cover the 
exits to keep out the wild animals. 

The picture I have drawn above does not give a fair 
view of life in the Northern Territories, but nevertheless in 
certain areas it is an exact and accurate account. Among 
such people rituals and superstitions are kept secret. More 
of them attend witch doctors and purchase fetishes to heal 
their ailments than attend the brand-new Government 
hospitals. What sort of art do they have? Unfortunately 
the answer is, almost none. Carvings are restricted to house- 
hold jujus, well hidden from European eyes. Only once did 
I see such images. One was that of a warrior on horseback 
setting out with spear and shield to catch:slaves; the other 
was that of a woman suckling a child. Both images were 
beautifully engraved on brass. Unfortunately, the owner, 
a Gonja chief, would not let me photograph them. This man, 
now vld and blind, used to ride off in his youth to catch 
slaves in the north and sell them to the Ashanti warriors 
at £5 each. ’ 

Signs of pictorial art can be seen in the ornamental 
basketwork and leatherwork seen in Frafra country; here 
the primary colours only are used. When I first visited 
these parts there was an old man who decorated with lizards 
and scorpions the clay pipes made in the north, but he 
is now dead, and no one seems to have filled his place. It 
seems incredible that there is so little art among these 
people. Local schoolmasters and their pupils, of course, 
draw in the Western idiom, but that was not what I wanted. 
Then at last, right up on the border of Haute Volta, at a 
little place called Fielmon, I found the real thing: three 
ochre drawings by an illiterate man. These Fielmon drawings 
must be about the finest in the Gold Coast. 

The artist, a humble member of the chief's household, 
now dead, drew these animal figures on the outer walls of 
the chief’s home at his request. Nobody seemed to know much 
about the artist, and nobody knew of any other work by 
him. The drawings have no totem or taboo in their back- 
ground; they are purely decorative. They were drawn 
for a primitive chief by a primitive man to his greater glory. 
They are there to be enjoyed. 

What secret knowledge had this artist that made him 
offer himself to draw the chief’s pictures? Surely he must 
have drawn others. Might there be somewhere, in one of the 
little mud rooms lost in the heart of this great compound 
comprising the chief's citadel, a whole wall of drawings 
by this artist, drawn for his own delight ? Why did he 
choose to draw a horse, a leopard, an antelope? Was it 
at the chief’s request, or because they were symbolic of the 
life of a chief ? We shall never know. Whatever the reasons, 
these three pictures are very fine examples of primitive 
art. He has captured, this Fielmon man, the excitement of 
life in the bush—the spirited horse dragging its rider as he 
seeks to mount, the big buck roan, massive, still, searching 
with all his senses to locate his enemy while submerged in his 
background, the cold insolence of the leopard as he stands 
in the long grass daring the hunters to come on, 

Here, in'my view, in the Fielmon pictures, is evidence 
that perhaps:even ‘in 20,000 B.C. some pictures were drawn 
for pleasure, purely as a form of decoration. 


1" As. Director of the British Empive Society for the: Blind— 
West African Surveys. © 
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Art Therapy Exhibition 


AX art therapy exhibition, consisting entirely of paintings 
done by the patients of the King George V Hospital (for 
diseases of the chest), near Godalming, Surrey, was opened 
at the hospital on March 26 by Mr. Adrian Hill, R.B.A,, 
R.O.1., R.I, the 
well-known artist, 
who was respon- 
sible for introdue- 
ing art therapy 
into British hos. 
pitals, and who is 
the anthor of Art 
versus Illness and 
Painting Out Iil- 
ness. 

When he first 
envisaged art 
therapy, Mr. Hill 
remarked, he saw 
two facets of the 
subject: first, that 
of inciting and en- 
couraging patients to draw and paint; and secondly, the 





A patient’s work. 


decoration of hospital walls with coloured reproductions - 


which could be changed from time to time. The British 
Red Cross had adopted this latter idea during the war in 
five experimental hospitals, and now at least 400 hospitals 
were being serviced regularly with coloured pictures. Art 
therapy, continued Mr. Hill, should blow like a healthy 
breeze throughout the wards; and he considered that the 
exhibition was complete and unique, and that the quantity 
of the paintings—there were about 280 of them—showed 
how much art therapy meant to the patients. All the 
paintings had been executed in bed by men under treatment; 


‘90 per cent. of the work had been done by people who had 


started “‘ from scratch ”’. 

Teaching ordinary art classes was, said Mr. Hill, an 
easier job, but art therapy was a much more rewarding one. 
He told of one seriously il] woman who asked if she might 
take her own unfinished still life painting into the surgical 
ward with her, and then gazed at it continually while 
recovering from a major operation, saying proudly to herself 
“2 aiaat 

The art therapist in charge at the hospital is Mr. Frank 
Breakwell, assisted by Mr. J. Barnsby. The oils and water- 
colours on show, by contemporary and past patients, were 
of every sort, ranging from gay ‘ primitives ’ to several profes- 
sional-looking paintings, the many subjects including land- 
scapes, flower paintings, studies of bird life, starkly realistic 
hospital scenes, bull fights, a battlefield and a gay watercolour 
of Piccadilly Circus. 





INTRODUCING ZOONOSES 


E term ‘ zoonoses ’, although comparatively new in the 
vocabulary of public health and veterinary medicine, is a 
useful one to denote diseases of animals transmitted to man. 
The WHO Monograph Series, No. 19, describes ‘ Advances in 
the Control of Zoonoses ’, mentioning 80 such diseases—15 of 
which are found in Europe. They include bovine tuberculosis 
—responsible in some countries for more than 10 per cent. of 
all cases of human tuberculosis; brucellosis, which is ruinous 
to agricultural economy and is now considered by WHO as an 
occupational disease in rural areas; leptospirusis——affecting 
butchers, millers, farmers and owners of pet dogs; and Q 
fever which affects butchers, shepherds and_ veterinary 
practitioners. 

Rabies, too, is still a problem in certain parts of 
Europe. The monvgraph is the result of meetings between 
50 medical and veterinary specialists from 20. countries who 
met under, the auspices of WHO and the United Nations 
Food and Agricuhtural Organization (FAO), in Vienna, 
November: 1952505 259 1 hi 1] ou? gatiob srazesie 
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LAE SQCI- TY. OF MENTAL “NORSES 


For Mental Nurses 


E Society of Mental Nurses is an 
organization of trained Mental. Nurses 
and Mental Deficiency Nurses. It was 
founded in 1943 and nurses holding the 
R.M.P.A. certificate were -eligible for 
membership; the constitution was amended 
in 1951, and now nurses of both sexes who 
are on the General Nursing Council’s 
Registers for Mental and Mental Deficiency 
Nursing are eligible. The Society is 
affiliated with the Royal College of Nursing 
and the National Council of Nurses, and 
with the National Association for Mental 
Health. 

The membership fee is £1 1s. per annum, 
payable in April. 

The objects of the Society are: 

General 

1. To promote the interests of mental 
nurses, to establish closer co-operation 
between them and other organizations of 
nurses, and to co-ordinate action upon 
matters affecting their interests. 

2. To promote and maintain such pro- 
fessional standards as will make a con- 
structive contribution to the nursing world 
and the community. 


Challenge to Mental Nurses 


HE recent debate in the House of 
Commons on the staffing of mental 
hospitals resulted in Members expres- 
sing the view that in order to attract more 
men and women into the mental nursing 
profession it would be necessary to set 
aside a large amount of money to redecorate 
mental hospitals, improve nursing condi- 
tions, and possibly raise mental nurses’ 
salaries: all of which was considered to be 
essential if our mental hospitals were to 
have even the bare minimum of nursing 
staff necessary for the safe care and adequate 
treatment of their patients. 
What are the best ways of attracting men 


and women to mental nursing? There are so, 


many careers open to young people leaving 
school today, many of which involve less 
study, less responsibility, less self-discipline, 
and a quicker rise in the salary scale than 
is offered by mental nursing at the moment, 
that it would seem we must either compete 
with other professions, businesses and trades 
in the rewards we offer to these young 
people, or concentrate on attracting older 
people, or even perhaps strive to make an 
appeal not primarily based on salaries and 
conditions at all. - 

Cadet schemes in mental hospitals are 
an attempt to bridge the gap between the 
school leaving age of 16 and the age limit 
of 18 for the commencement of nurse 
training. Is it a good thing to bring 
adolescents of 16 into the atmosphere of 
a mental hospital ? True, cadet schemes 
carefully arrange that their trainees do 
not come into contact with patients and 
are employed on various extra-ward acti- 
vities, but this work bears little relationship 
to the nursing of mental patients for which 
they are supposedly being prepared, and is 
ofteri of a repetitive and non-progressive 
nature. In fact, we are-trying to find any 


kindof employment. that will hold :these. 
youngsters during the 16-18 period, in order 


Particular 

3. To promote the better education and 
training of mental nurses and to encourage 
improved methods of mental nursing. To 
secure greater recognition of mental nursing 
within the whole nursing service. 

4. To increase facilities for post- 
certificate education of mental nurses. 

5. To provide opportunities for the 
discussion and study by mental nurses of 
matters affecting their duties and_ re- 
sponsibilities. 

6. To formulate a common policy and 
express the opinion of mental nurses 
affecting their interests. 

7. To co-operate with hospitals, assucia- 
tions and bodies having objects similar to 
those of the Society. 

8. To consider and make any representa- 
tions which may be thought proper either 
alone or in conjunction with others, in 
respect of any existing or proposed legisla- 
tion affecting mental hospitals or mental 
deficiency institutions or mental nurses. 

9. To provide information for the use of 
members. 

10. To publish papers on mental nursing, 


to persuade them at 18 to take nursing 
training. On the other hand those who 
run cadet schemes are enthusiastic in their 
support of this method of recruitment. It 
would be interesting if mental nurses 
would give their own opinions on this 
subject. 

Is a young person even at 18, sufficiently 
stable and mature to attempt the nursing 
of the mentally ill ? Would our very large 
wastage figures be reduced if we were to 
concentrate on attracting men and women 
of, say, 25-30 for training? People of 
this age group would presumably have been 
earning their own living fur some 8 to 
10 years, and many might have wives and 
families or parents to support, therefore 
the salary offered would have to be adequate 
to meet these responsibilities, and some 
rise in the salaries of mental nurses seems 
to be unavoidable however small the 
Minister’s purse may be. Nevertheless, 
people who are thinking of trying an entirely 
new kind of work at 25 are doing so mainly 
because they are not finding satisfaction 
in their present:job, and I suggest that we 
could lay more stress on the interest, satis- 
faction and pleasure that a great many 
mental nurses find in their work, quite 
apart from the benefits of palatial nurses’ 
homes, etc. After sorting out the neurotics 
and misfits who would inevitably apply in 
this age group, might we not be left with 
student nurses who had chosen mental 
nursing uffey comparing it with other forms 
of employment, and were therefore much 
more likely to go through with their 
training than young boys and girls straight 
from school ? 

If this is indeed the case the ‘question 
arises as to how we can reach this age group 
and give them some insight into our work. 
The‘ people who best know the inside of 
Mental/. nursing are, of course, mental 
nurses.’; As.individuals alone they are very 


and kindred subjects, if thought fit, includ- 
ing a journal connected with the objects of 
the Society, and to provide opportunities 
for the delivery of lectures and the collection 
and dissemination of useful professional 
information. 

11. To do all such other things as are 
incidental or conducive to the attainment 
of the above objects. 

The Society of Mental Nurses arranges in 
and near London a winter programme of 
lectures and visits to hospitals and places of 
interest, and at regular intervals holds 
meetings, for members only, at which topics 
affecting mental nurses are’ discussed. 


Members outside London have been at a’ 


disadvantage, as no provincial branches 
have so far been devi loped. lsut it is hoped 
that this will be remedied as membership 
increases. Some Branches. of the Royal 
College of Nursing have invited members of 
the Society of Mental Nurses to some of their 
meetings, and members are invited to get 
in touch with the‘r local Branch of the Royal 
College of Nursing A Newsletter is 
published two or three times yearly and 
circulated to members free of charge. 


BY J. BURR, HON. TREASURER, 
SOCIETY OF MENTAL NURSES. 


limited in their powers, but collectively, 
through a professional organization, they 
could, I believe, influence the general public 
to an amazing extent, and I would suggest 
that the answer to a great many problems 
in the mental nursing field could be found 
in an active well-supported, professional 
organization of mental nurses, . dealing 
specifically with problems affecting mental 
nursing, capable of co-operating with other 
organizations, and disseminating the mental 
nurses’ puint of view, not only among 
nurses in other fields but to the public as 
a whole. 

Only one thing prevents the develop- 
ment of such an organization—the apathy of 
mental nurses, who are only too ready to 
grumble among themselves but are not 
willing to make the effort to put their 
profession in the position it so richly 
deserves. Will anyone comment on these 
questions? Or is the apathy. really 
complete ? 





ORTHOPAEDIC NURSING 
CERTIFICATE EXAMINATIONS 


The Joint Examination Board (British 
Orthopacdic Association and Central Council 
for the Care of Cripples) announces the 
followiug results for the Orthopaedic 


‘Nursing Certificate examinations held in 


February 1954. 

Final Examination. Passed: 117 first 
entrants, 4 with honours, and 17 re-entrants. 
Of these candidates 36 were State-registered 
nurses (3 gained honours). Miss L. P.. M. 
Hewitt, S.4.N., Wingfield-Morris Ortho- 
paedic Hospital; Oxford, gained first place,: 
with honours. ‘ 

Preliminary Examination. Miss U. M. 
Thomas, St.\ incent:s Orthopaedic Hospital, 
Pinnet, gained first plage, «; Peet eer: 
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INDUSTRIAL MEDICINE 


The British Council] has published details 
of courses offeréd to overseas students 
during 1954 which include a course on 
industrial medicine in Great Britain, to be 
held in Manchester and Birmingham from 
May 12 to 31. 

The course, which is limited to 15 places, 
is intended for doctors and nurses from 
abroad working in industry, but applications 
are invited from personnel managers. 
Among the lecturers will be Professor R. FE. 
Lane, Nuffield Professor of Occupational 
Health, and Professor C. Fraser Rrockington, 
Professor of Social and Preventive Health, 
University of Manchester. Members will 
spend two davs visiting Cumberland 
between the Manchester and Birmingham 
parts of the course and before disnersing 
will travel to Roffey Park Rehabilitation 
Centre and Institute of Occnnational 
Health and Social Medicine, Horsham, 
Sussex, for a final two davs. 


CENTRAL MIDWIVES BOARD 


At the meeting of the Central Midwives 
Board held on April 1, Mr. Arnold Walker, 
C.B.F., F.R.C.S., F.R.C.0.G., was re- 
elected chairman and Professor A. A. 
Moncrieff, C.B.E., M.D., F.R.C.P., vice- 
chairman for the ensuing year. 


Q.A.R.A.N.C. CORPS WEEK 


Owing to unavoidable circumstances 
the arrangements for Corps Week 1954 have 
been cancelled. By kind permission of the 
Commandant, Depot and Training Fstab- 
listment, R.A.M.C., the O, A.R.A.N.C, Sports 
will be held at the R.A.M.C. Denot, Queen 
Elizabeth MRarracks, Crookham near 
Aldershot, Hants. The Medforth Cup 
tennis tournament wil] be plaved at the 
Q.A.R.A.N.C. Depot. 

The revised programme is as follows. 
Tuesdav, June 1, Corps Sports Heats, 

R.A.M.C. Depot. 

Wednesday, June 2, Corps Sports, R.A.M.C. 

Depot. 

Saturdav, June 19, 0.A.R.A N.C. Association 
Reunion, Hvde Park Hotel, London. 
Wednesdav. [une 2%, Tennis—Medforth 

Cup (eliminating matches and finals), 

Q.A.R.A.N.C. Depot. 


ASSISTANT NURSFS VISIT 
PLASTIC UNIT 

‘A party organized by members of the 
South Fast London branch of the National 
Association of State Enrolled Assistant 
Nurses met at Waterloo station on March 31 
for a+ visit to 'the Plastic and-Jaw Unit, 
Rooksdown House, Basingstoke, Hampshire. 
The members were met hv the matron 
who conducted the party through the main 
part ‘of the establishment, giving members 
the opportunitv of seeing the verv modern 
methods. of plasti¢ surgery and burns 
*ereatment. Many facilities were put at the 


party’s disposal and tea was provided in the 
staff dining-hall. 

A very instructive and enjoyable day was 
had by all, including several members of the 
South West London branch. 


INVERNESS BRANCH, ROYAL 
COLLEGE OF MIDWIVES 


The third annual general meeting of the 
Inverness branch of the Royal College of 
Midwives was held in Raigmore Hospital, by 
courtesy of Miss MacBride, matron, on 
Monday, March 15. The new officers 
elected were: Dr. D. Wilson, president; 
Miss H. H. Campbell, chairman; Miss J. 
Law, S.R.N., S.C.M., H.V.Cert., secretary, 
and Miss Ferries, Q.1.D.N., treasurer. 

In his address the retiring president, Dr. 
Hay, M.R.C.O.G., stressed the importance 
and urgency for the midwives of maintain- 
ing their high status. He said that, though 
their practical and political status was above 
reproach, nevertheless there was still much 
to do in clinical investigation. 

Miss Clyne, the retiring chairman, 
expressed the thanks of the branch to Dr. 
Hay for his stimulating address and also 
for his never-failing support since the 
inception of the branch. She added an 
expression of thanks to the members and 
officers for their co-operation in her three 
years of office. 


B.M.A. FILM CATALOGUE 


The British Medical Association publishes 
a catalogue of films in the B.M.A. Library 
which has already been appreciated by 
sister tutors and others. The catalogue, 
which is descriptive and includes particulars 
of hiring the films, is available, price 5s., 
on application to the Secretary, B.M.A. 
House, Tavistock Square, London, W.C.1. 


ST. HELIER HOSPITAL CHAPEL 


Scenes from the Coronation are included 
in a stained-glass window for the chapel of 
St. Helier Hospital, Carshalton. The 
window, now being designed at the White- 
friars studio of James Powell and Sons, Ltd., 
has been made possible by subscriptions 
from the Nurses’ League (whose members 
are some 300 ex-trainees from St. Helier) 
helped by the present staff. 

Miss B. S. Wood, matron, has stated that 
panels in the window will show the recog- 
nition, the scene immediately before the 
anointing, and the crowning. 


STATE EXAMINATION 


Oia 
Chadwick Public Lectures.—A ntenajg) 
Natal and Postnatal Care in the Netherlands 
by Dr. C. Banning, chief medical officer of 
health of the Netherlands, at the Royal 
Society of Tropical Medicine and Hygiene 
26, Portland Place, London, W.1, on 
Thursday, April 22, at 5.30 p.m. 
National Association for the Prevention of 
Tuberculosis.—This year the Association jg 
arranging its annual special services of 
dedication for nurses on Sunday, April 25, 
Services will be held at St. Martin in the 
Fields, London, at 3.30 p.m.; at the 
Canongate Kirk, Edinburgh, at 3 p.m., at 
St. Francis’ Church, Edinburgh, at 3 p.m,, 
and at the Church of Corpus Christi, 
London, W.C.2, at 3.30 p.m. Four leaflets 
giving details are obtainable from the 
Press Officer, N.A.P.T., Tavistock House 
North, Tavistock Square, London, W.C.1. 


National Association of Nursery Matrons, 
—Three lectures on The Adolescent will be 
held under the direction of Professor Alan 
Monereiff, C.B.E., M.D., F.R.C.P., Nuffield 
Professor of Child Health, University of 
London, in the Lecture Room of the 
Institute of Child Health, Hospital for Sick 
Children, Great Ormond Street, London, 
W.C.1, on Thursday evenings at 7.30 p.m. 
May 13: Health Problems of the Adolescent, 
by Dr. Mary Sheridan, M.A., M.D., D.C.H. 
May 20: Psychiatric Problems of the Adoles- 
cent, by Dr. Hilda Lewis, M.D., M.R.C.P. 
May 27: Psychological Problems of the 
Adolescent, by Miss D. Gardiner, M.A. 
Further details and tickets from Mrs. D. 
Snoad, Grangemuir, 2, Southside, Wimble- 
don Common, London, S.W.19, before 
May 12. Course of lectures 10s. 6d., single 
lectures 4s. 

Royal Victoria Hospital, Dover.—The 
Nurses’ Sports Club is holding a reunion 
dance and a prizegiving for past and present 
members of the Club at St. Mary’s Parish 
Hall, Dover, on Friday, April 23, from 
9 p.m. tol a.m. All members are invited. 
R.S.V.P. to matron. 

The Nurses’ League, North Staffs Royal 
Infirmary, Stoke-on-Trent.—The annuai re- 
union will be held on Saturday, May 1, at 
2.30 p.m. All former members of the staff 
are cordially invited. If overnight hospi- 
tality is required, please write to matron. 


QUESTIONS 


General Nursing Council for England and Wales 


Final State Examination for Fever Nurses 


FEVERS 
Three questions only to be answered. 

1. Which ‘infectious diseases cause re- 
spiratory paralysis ? Describe the medical 
and nursing care of a patient suffering from 
this type of paralvsis. 

2. Name the common venereal diseases 
and discuss their treatment. 

3. Write brief notes on: (a) disinfection ; 
(bo) barrier nursing; (c) quarantine; (d) cross 
infection. 

4. Describe the course of a moderately 
severe case of faucial diphtheria. What 
complications may occur ? 

5. Mention two infectious diseases which 
may be spread by carriers. Describe how 
the carrier spreads the infection in each 
disease. 

FEVER NURSING 
Five questions only to be answered. 

1. Describe the nursing care of a child 

suffering from measles. What »complica- 


tions may occur ? 

2. What difficulties may arise in the 
nursing of a patient on whom tracheotomy 
has been performed ? How would you deal 
with them pending the arrival of the doctor? 

3. How would you prepare and give a 
nasal feed ? What are the dangers in feeding 
a comatose patient by this route ? 

4. Describe the difference between 
suppression and retention of urine. What 
may be done to relieve these conditions? 

5. Describe the technique of giving a 
hypodermic injection. Name four drugs 
commonly administered by this route and 
state their uses. 

6. Describe the nursing care and treat- 
ment of a child suffering from tuberculous 
meningitis. j 

7. Write notes on: (a) rigor; (b) cyanosis, 
(c) oedema; (d) hyperpyrexia; (e) delirium. 

The Board of Examiners by whom this paber was s@ 
és constituted as follows: A. B. CHRISTIE, Esq., M-A-) M-Do 


D.P.H., D.C.H.. M. MitMan, Esq., M.D.; 'F.R.C.P., DP 
Miss J. M. BLakE, S.R.N., RFK. A 


Nursing Times, April 10, 1954 
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Examining Nurses and 
Midwives in Assam’ 


by A. BULLOCK, S.R.N., 


Superintendent of Nursing Services, Assam. 


the province of Assam include under- 

taking tours to examine nursing and 
midwifery candidates. One particular tour 
necessitated an early start from Shillong, 
which stands at an altitude of 5,000 ft. 
There was a slight frost, but the sun was up 
and the journey was very pleasant. As we 
went down the hills, winding in and out and 
following the contours, the view down the 
valleys was very clear and the river below 
could be plainly seen. By the time we 
reached Gauhati, 61 miles away, the 
weather was so different that we might have 
been in another country. We had left 
winter behind and had suddenly come into 
summer. 

There was an hour’s wait at the railway 
station for the train. During this time the 
platform filled up with people of many 
races, each wearing their own distinctive 
dress.. As usual, the train was crowded 
when it came, and there were no other 
Europeans on it but everyone was very 
friendly and helpful. The average traveller 
is not at all reserved and likes to know all 
about you and your family, job and 
destination. 

At 7.30 a.m. we reached Manipur Road 
Station, after going through many miles of 
thick jungle. It was cheering to hear a voice 
from the darkness, ‘‘ Salaam, Memsahib ’’ 
and to hand over one’s luggage to the kind 
khansamah of the Dak Bungalow. This is 
not far away and he always comes over to 
meet the train when he knows that I am 
coming. A nice clean room is available and 
bedding and night things are quickly 
unpacked while a meal is being prepared. 
A good night’s rest, then breakfast and an 
early start, up the hills in a State Transport 
bus to Kohima at 5,000 ft. 

The first 12 miles or so are on a fairly flat 
road, with jungle and forest on either side. 
Then we are suddenly brought to a stop at 
a control gate, where everyone is inspected 
by the police. Government servants sign 
their names in a book and strangers have to 
show a pass. This place is called Nichugard. 
Afterwards the bus sets off again, the road 
gradually rising up over the hills. There is 
one beautiful stretch, which runs for several 
miles beside a river, but notices at both ends 
warn travellers ‘ not to stop to admire the 
scenery, but to beware of rolling stones.’ 
These stones may weigh several hundred- 
weight, as I found once when there had been 
a landslip and the road was blocked by a 
huge boulder. 

I got off the bus at the hospital, a mile 
from Kohima, and went straight in to 
examine a nurse who was taking her final 
examination. Several others had fallen out 
and she was the only one this time. She 
only did fairly well and was extremely 
nervous. Her practical work was good, 
however. Then I went on to my hostess, a 

4 A previous article by Miss Bullock, 
i Nursing in Assam’, appeared tn the‘ Nigt's- 
img Times’ of Maroh:27. E 


M Y duties as nursing superintendent in 


sand although we went 26 miles to the jungle 
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charming Kashmiri 
lady whom it was a 
pleasure to meet. 
Her house is built on 
the battlefield of 
Kohima. Traces of 


main, old water- 

bottles, tins which 

held food, shell holes, remains of trenches, 
etc. and, of course, the memorials of the 
different regiments. It is a grand site, high 
up, and the country can be seen for miles 
around. 

The next day we went by bus another 58 
miles to Kangpokpi, in the Manipur State. 
As we waited for the bus to start we saw a 
thrilling sight. The Angami Nagas from 
the village in Kohima, were all going off toa 
neighbouring village called Vizwema to 
feast for three or four days. They were all 
dressed in tribal costume and looked very 
splendid. They wear a short black skirt 
trimmed with three rows of cowrie shells; 
woven red and white bands, about six inches 
wide and fringed on either side, are crossed 
on their chests and are fastened at the side. 
They wear a fan-like headdress on the back 
of their heads, made of bamboo sticks each 
tipped with a feather. They are kept in 
position by rolls of white cotton wool, 
shaped like a cap on the crown of the head 
and a tail of hair at the back is drawn 
through ‘the centrepiece of the fan and 
knotted with cotton wool. They carry 
spears or shields of hide or tiger skin. The 
procession was more than a mile long. 


An American Mission 


Then we dropped down the hills into the 
Manipur valley. We halted at Kangpoki te 
spend the night at an American Mission, 
which has a small hospital, always full. This 
place was two miles up the hill, off the road, 
with views of other distant hills and valleys. 
Next day we completed the run into Imphal, 
another 30 miles. After lunch, the first 
batch of midwifery candidates had their oral 
examination. This was the first time such 
an examination had been held, and as it was 
all in Manipuri, the questions and answers 
had to be translated. Some of the answers 
I was able to understand, -but usually the 
woman doctor told me the answer. 

Next day there wére two more sessions of 
examinations. On the whole the candidates 
did very well, though we.do not expect all 
to pass. They may find the written 
examinations more difficult. 

Early next morning we had to be ready 
for the trip to the airfield, as my next 
journey was by air. The trip from Imphal 
to Silchar only takes half an hour by plane, 
but two days and a night if done by rail and 
toad, as we are able to fly across the 
mountains instead of going round them. 

We meant to go on to Aijal.in the Lushai 
Hills the next dav, but the transport failed 








, The nursing staff of the Garresh Das Hospital, with visitors, at 
the battle still re- the party to celebrate the award of the Florence Nightingale Medal 


to Miss Bullock. 


gate to try and catch up with the mail jeep 
we were not able to do so. As the traffic 
only goes up three times a week, it means 
that we had to wait over the weekend and 
go up on Monday. It is two days’ journey 
and no traffic can pass, as it is only an 
enlarged bridle track. 

The day’s halt was spent in visiting and 
inspecting the Civil Hospital at Silchar and 
the Dai Training Centre. Several nursés 
came for interviews and there was one 
request to visit a sick woman, as I had 
nursed her mother-in-law 20 years ago! 

We started off in a truck on the Monday 
morning. The scenery is lovely as you cross 
the mountain ridges. There are terrific 
curves and hair-pin bends, and the preci- 
pices are so steep that it makes one giddy 
to try to look down. The road goes through 
dense bamboo forests, and bare patches 
show where the villagers are using it for 
cultivation. The villages themselves are 
mostly built on the top of a hill and one 
wonders how the little children run about 
and never fall down the slopes. They must 
be as sure-footed as mountain goats. The 
houses are often built. out over the edge of 
the hill, all of bamboo, and supported by 
bamboo poles and struts, most precarious- 
looking, but they seem to stand any amount 
of weight. When you are in them, except 
for a slight swaying of -the floor as you 
tread, you would not know that you were in 
anything but a house built on solid ground, 

The traffic—all jeeps or trucks—stops at 
a half-way place for tea. There are teashops 
of all kinds, so that whatever caste you 
belong to, you may buy tea. Bananas and 
hard-boiled eggs are also obtainable. The 
water has all to be carried up from a great 
distance, wherever there is a spring, in long 
bamboo containers. All being refreshed, 
the traffic loads up again and moves on to 
the place where they halt for the night. 

This is a nice bungalow but it only has 
two rooms, so they put women in one room 
and men in the other. You provide your 
own bedding and food. There is a dis- 
pensary here with two beds for women and 
eight for men, so after a very early break- 
fast, I got up and inspected it. The doctor 
in charge is kept fairly busy, as there is no 
other dispensary for many miles. Serious 
cases which cannot be dealt with are sent 
down to Silchar or up to; Durtlang or 
Aijal, a day’s journey either way. 

A very early start next day brought us to 
our destination by | p.m. This second half 
of the road is much more precipitous than 
the first half—fortunately, the weather was 
good, sc.the road was. dry, except for some 
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of the parts. deep in the jungle where the 
sun never reaches. 
: THe mext day was given up to oral and 
ptactical examinations. A Lushai assistant 
surgeon came out from Aijal to help and I 
had an interpreter. Fortunately, in the 
ical work, once the question. is under- 
stood, the rest is easy. 


A Narrow Escape 


The day following I went on six miles into 
Aijal to visit the Civil Hospital. The road 
goes through a gap, and then down a very 
narrow steep path, most terrifying. How- 
ever, we got down with no mishaps, but had 
a narrow escape coming out of Aijal itself, 
as the steering rod of the truck broke when 
we were on a narrow road, with a deep 
ditch one side, and a sheer drop of hundreds 
of feet on the other. Only the prompt 
action on the part of the driver, saved us 
and he stopped with half the wheel over the 
ditch. After this, we started to walk back, 
buying a torch on the way to light us on the 
dangerous road. However, the truck, with 
a new steering rod, overtook us as we were 
beginning the climb and we got back to 
Durtlang, before it was quite dark. 

For the downward journey we obtained 
seats in a jeep, but after 30 miles one of the 
gears failed and we were stranded. Fortun- 
ately there were four trucks behind us, and 
we distributed ourselves and our luggage 
between them. The jeep managed to go on 
without a load and whenever it got stuck 
the truck behind it pushed it up until the 
engine started again, and so we managed to 
teach the half-way place. After this it was 
mostly downhill, we got back to Silchar in 
good time. _Here we boarded the train 
which goes through the Hill Section. . It is 
a lovely ride, but can be dangerous. Most 
of the journey is through jungle, where 
many wild beasts abound — leopards, 
elephants, tigers and wild bear, besides the 
snakes. One can hear wild elephants 
trumpeting and they often get on the line 
in front of the train. The bright lights and 
shrill blasts from the engine usually drive 
them off. On the road back to Shillong, by 
car, we had tyre trouble twice and eventu- 
ally finished the journey in a bus. 

The second half of the tour was under 
rather different circumstances. After com- 
pleting the examinations at Gauhati, I flew 


to Dibrugarh. The plane went along the 
north bank of the Brahmaputra, close to the 
foothills of the Himalayas. As you get 
nearer to the earthquake region, the hills 
show clearly all the huge scars caused. by 
the landslides. 

Two other flights completed the tour on 
the plains. On arriving back at Gauhati, 
where I had to spend.the night, we had a 
tremendous cyclone. It did much damage 
as it swept up the Assam Valley and trains 
were brought to a standstill. 

On arriving back in Shillong, a journey 
had to be taken in another direction, over 
the hills to Jowai, where a new hospital had 
recently been opened by the Welsh Mission, 
and the matron was busy settling in, after 
the transfer from an old building. Here the 
papers were marked and the results 
tabulated and so ended one more examining 
tour. 


Retirements 
‘Broadgreen Hospital, Liverpool 


Miss J. Jamie Robertson, matron of 
Broadgreen Hospital, Liverpool, will be 
retiring in. May, having completed 20 years 
as matron. If any past members of Broad- 
green Hospital would like to be associated 
with a presentation, would they please 
write to Miss J. B. Manderson, Broadgreen 
Hospital, Liverpool, 14. 

City of London Maternity Hospital 

Miss E. M. Tindall, :M.B.E., S.R.N., 
S.C.M., M.T.D., is retiring from the City of 
London Maternity Hospital and from the 
Maternity Nursing Association of which 
she has been matron for many years. It is 
felt that many of her former midwives and 
pupils will wish to contribute to her farewell 
gift. Please send cheques or postal orders 
to the Deputy Matron, City of London 
Maternity Hospital, Hanley Road, London, 
N.4. 


Farnham Hospital, Farnham, Surrey 


Miss F. Denton, ward sister, who has 
been on the nursing staff for 35 years, is 
retiring at the end of April. If any of the 
past members of the staff wish to contribute 
to-a retiring gift, would they please send 
their donation to matron before April 23. 


A Patient’s. Crossword No. 46 


Prizes will be awarded to the senders 

of the first two correct solutions opened 

om Tuesday, April 20. Ftrst prize 
70s. O6d., second prize a book. 


OLUTIONS must. reach this 

office not later than the first post 
on. Tuesday, April 20, addressed .to 
A> Patient’s Crossword No. “46, 
Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, W.C.2. 
Write name and address in block 
capitals in the space provided. 
Enclose no other communication 

with your entry. 
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New Films «x 


Conflict of Wings | 
This is a peacetime story of a jet figh: ; 
squadron for whom 4a rocket firing 4 
must be found. They are allocated a tragt 
of land in Norfolk which has always beén a 
bird sanctuary. The story is the. local 
people’s fight to save it. This is a very hice 
film, in lovely soft colour, with many thrills, 
and convincing acting by John Gregson, 
Muriel Pavlow, Kieron Moore and Niall 
MacGinnis. 


Make Haste io Live 

Marrying in a haze of romance, a wife 
runs away and hides when she discovers her 
husband is a killer. She allows him to be 
sentenced to 18 years imprisonment for her 
supposed murder, and makes a life for herself 
in a small town. Out of jail, the murderer 
hunts her down for revenge. A well-acted 
thriller, starring Dorothy McGuire and. 
Stephen McNally. 


U.P.A. Cartoon Season 

Acollection of U.P.A. technicolor cartoons 
is showing at the Cameo Theatre, Charing 
Cross Road, from March 29, featuring Mr, 
Magoo the short-sighted little man, with 
James Thurber’s A Unicorn in the Garden, 
Little Boy Blew, and Gerald Mc Boing: 
Boing’s Symphony. 
West of Zanzibar 

With the same director and producer and 
some of the same characters and actors as 
Where No Vultures Fly, this film is 
concerned with ivory smuggling. It is very 
éxciting, with a crocodile-infected river, the 
overturning of a boat by an angry hippo, 
and the boarding of the poachers’ dhow 
with a terrific fight on deck, as some of the 
thrills. A well acted film in fine colour, and 
the shots of big game are lovely. Starring 
Anthony Steel, Sheila Sim and Edric Connor. 


The Good Die. Young 

The story of four young men who meet 
in a pub, three of them decent ordinary 
fellows; the fourth(and leader), unscrupulous 
and desperate, has organized a post office 
van robbery and persuades the other three, 
who are all in money difficulties, to join 
him, promising ‘ no violence’! Convincing 
acting by Laurence Harvey, Richard Base- 
hart, John Ireland and Stanley Baker. 


Across: 3. Could be an electric one in 
America (5). 7. ‘ 1 loved the —— day *: Lead 
kindly light (hymn) (6). 8. Social rank (4). 
9. Celebrated race track (5). 10. It’s a 
nuisance if you’re not prepared for it (6). 12, 
Mental image (4). 14. ‘See how they —— 
(3). 15. Spread out (9). 18. Check the 
ressure with it (9). 21. Might be part of the 
aw (3). 22. The distance for Bannister (4). 
23. Fabric (6). 26. Fish (5). 28. Headgear for 
some nurses? (4). 20. Cheap eye shade (6). 
30. Bare (5). 

Down: 1. Narrow thoroughfare (4). 2. 
‘A Room with a ——’ (play) (4). 3. There'll be 
one in the play (9). 4. Geometrical figure (3). 
5. Disperse (4). 6. The only thing to do in 
some waiting-rooms ! (6). 10. Garden plant (5). 
11. Proprietor (5). 13. Extended (9). 16. To 
respond to a stimulus (5). 17. Evil spirit (5). 
19. If it’s this, it’s alive (6). 20. King of the 
fairies (6). 24. If it’s a family one it's not 
green (4). 25. Leave out (4). 27. A home of 
our ancestors (3). 





The Editor cannot enter into 
correspondence concerning the com- 
pétition and her decision is final 
and Jega'ly binding. 
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Gentle reminder 
In the ritual of antisepsis there can be no relaxation. In the operating 


theatre, in the labour ward, in the first-aid post,’ DETTOL’ is a constant 


reminder that the greatest triumph over infection still lies in its prevention. 
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Royal College of Nursing 


Public Health Section 


Public Health Section within the Glasgow 
Branch.—A Scottish Country Dance in aid 
of the Educational Fund Appeal will be held 
at Florence Stréet Clinic on April 23 at 
7 p.m. Tickets, 3s. 6d. each, may be had 
from the S:ction . A most 
successful jumble sale was held on March 
19, and the sum of {21 4s. 8d. was raised. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham and Three Counties 
Branch.— Tae next meeting will be held at 
The General Hospital, Birmingham 4, on 
Tuesday, April 13, at 6.45 p.m. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 





Occupational Health Section 


Birmin Group.—The monthly meet- 
ing will be held at Bethany House, Lench 
Street, Birmingham, on Wednesday, April 14 
at 6.40 p.m. Miss Cooper, sister tutor, 
General Hospital, Birmingham, will speak 
on Recent Changes in Procedure amd New 
Drugs Used in Hospital. 

North East Metropolitan Group.—The 
next meeting will be held at British 
Railways, Stratford, E.15, on Tuesday, 
April 13, at 6.15 p.m. Tvavel: Underground 
to Stratford Station, walk to Platform Il 
Steam Section; manager’s office on ground 
floor. 


Branch Notices 


Bath and District Branch—aA general 
meeting will be heid in tue Pump Roum on 
April 33 at 2.30 p.m. to receive the report 
af the Founders Day celebrations and the 
Branches Standing Committee meetings 
held in Cardiff. It is hoped to arrange a car 
trip to Evesham during ‘ Blossom Time ° in 
late April or early May. 

Brighton and Hove Branch.—An open 
meeting will be held at the Royal Alexandra 
Hospital, Dyke Road, Brighton, on Tuesday, 
April 20, at 7.3) p.m. Miss Martin, speech 
therapist from Westminster Children’s 
Hospital, London, will speak on Speech 
Therapy for the Deaf Child. 

Redhill, Reigate and District Branch.—A 
study evening, organized by the Branch, 
will be held in the Council Chamber, Town 
Hall, Reigate, on Thursday, April 22, at 
8.30 p.m. Chairman: the Hon. Lady 
Farrer. Speaker: T. H. Bingham, M.D., 
B.A.O., D.P.H., medical officer of health. 
Subject: The Environmental Health Service. 
Any questions; films; refreshments. This 
meeting is open to all nurses and friends. 

Slough, Windsor, Maidenhead and Distriet 
Branch.—A general meeting will be held at 
Upton Hospital, Slough, on Tuesday, April 
13, at 7.30 p.m. The agenda will include 
arrangements for the service on May 12, 
and the report of delegate to the Branches 
Standing Committee. _The Branch has 





arranged a special service at Holy Trinity . 


Church, Windsor,-on Wednesday, May 12, 
at 6.30 p.m., to commemorate the centenary 
of Florence Nightingale’s journey to the 
Crimea. The on will be divided 
between tlie Floreti¢e: Nightingale -Inter- 
national hostel, and-the rebuilding fond of 
Holy Trinity Church. The service will: be 
based on the one to be held in St. Paul’s 
Cathedral on the same evening. Please let 
Miss D. Willcocks, 3a, Clarence Crescent, 
Windsor, Berks, know if you will be present 
by Wednesday, May 5. 

Worthing and South West Sussex Branch. 
—A meeting will be held at Worthing 
Hospital on Wednesday, April 21, at 3 p.m.; 
the delegate will report on Founders Day, 
and Mrs. Hicks will give a talk on Basketry. 


British Electricity Authority 
Nursing Staff Salary Proposals 


The salary proposals received from the 
British Electricity Authority are not 
regarded as satisfactory; the Royal College 
of Nursing is in further communication with 
the Authority on the subject. 

The salaries claim presented by the Royal. 
College of Nursing on behalf of the nursing’ 
staff employed by the British Electricity 
Authority was published in the Nursing 
Times of November 21, 1953, page 1202. 


Nursing Times,’ April 10, 1964 





Above: Lady Norman, a Vice-president of 
the Royal College of -Nursing, cutting the 
birthday cake ow the 38th anniversary of the 
founding of the College, at the reception given 
for members of the Expert Commitice on 
Nursing, WHO.. (See also page 389.) 


G lasgow ‘Brahch 


A general meeting was held in the Scottish 
Nurses’ Club, 203,.Bath Street, on Wednes- 
day, March 24. The agenda for the 
Branches Standing Committee was dis- 
cussed very fully. It was agreed that a 
founder member should be invited to 
attend the meetings in Cardiff. Miss 
Henrietta Stewart was nominated and 
agreed to represent the founder members. 


Occupational Health ‘Section 


Greater London Area Meeting 


successful meeting was held on Friday, 

March 26, at the Royal College of 
Nursing when about 50: members and guests 
were present: The Committee were pleased 
to welcotne Mrs, A. A. Woodman, M.B.E., 
Chairmag6fthe Council and regretted that 
Miss Goodalt was unable to be present. The 
Chairman of the Greater London Co- 
ordinating Committee, MissG. M. Alexander, 
welcomed members to this first Area mset- 
ing and said how much was owed to the 
leaders of the Section for their wise guidance 
in establishing this new Section. 

The first annual report ‘of the work of 
the Co-ordinating Committee for the year 
1953 was given by the honorary secretary, 
Miss M. C. Thyer; the honorary treasurer, 
Miss H. N. C. Attenborough, presented the 
balance sheet. Miss Alexander then 
introduced Mrs. E. M. Bowyer (née Gosling), 
chairman of the Occupational Health 
Section Central Sectional Committee, who 
said she would like to add her appreciation 
of the work of the Groups and their 
honorary officers all over the country. 
Some Groups were doing very well—others 
were having some difficulties, mostly due 
to the wide areas they covered. Members 
had to ask themselves, are these areas too 
large ? If they were having difficulties they 
should bring their problems to the notice of 
their Occupational Health Section Central 
Sectional Committee member. Mrs. Bowyer 
said she hoped that more of the younger 
members would come forward and take 
office. There had been a fairly good 
increase of membership but 100 per cent. 
should be the aim. The meeting was then 
opened for questions, among which was the 
problem of recruitment and how best to 
contact non-member nurses in factories. 





Miss M. Blakeléy, area representative, 
suggested that the Greater London Area 
Groups shoutd meet quarterly and arrange 
for a good speaker on topical'problems; such 
meetings should not take the’place of the 
monthly Group meetings — these were 
essential to discuss the day-to-day problems. 
Members were in agreement with this and 
the chairman said the Co-ordinating Com- 
mittee would discuss it and report back to 
the Groups. Mr. J. P. Wetenhall, O.B.E., 
general manager of the Federated Super- 
annuation Scheme for Nurses and Hospital 
Officers (contributory) then gave an 
interesting and instructive talk on the 
Scheme and answered questions. 

Miss B. L. Morris proposed a vote of 
thanks to the speaker and to the Co- 
ordinating Committee for arranging the 
meeting. After refreshments had been 
served, the evening ended with the showing 
of three films: Dental Caries, Innoxa 
Barriey Creams and one on the care of 
spastic children. 


West Midlands Conference and 
Meeting 


HE first Occupational Health Section 

area meeting for the West Midlands took 
place by courtesy of Sterling Metals Ltd., in 
the canteen of their factory at Gipsy Lane, 
Nuneaton, on March 6. About 50 people 
attended the morning session, when Mr. 
John Sully, director and general manager 
of Sterling Metals, welcomed the guests and 
spoke on the value of an industriul medical 
service, giving a brief description of the 
work done at Nuneaton. 

The first speaker was Dr. Dorothy 
Campbell, consultant ophthalmologist to the 
Coventry Hospitals. She described eyé 
accidents met with in industry and methods 
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of prevention, and emphasized that better 
illumination improved wofkers’ efficiency. 

defects, she said, accounted for the 

ion for industry of one-sixth of school- 
leavers. As vision tests were not compulsory 
after the age of 15, she suggested that 
industrial nurses should make more use of 
the vision test chart. To stress the import- 
ance of eye protection, the safety officer and 
sister at Sterling Metals had arranged an 
interesting display of goggles and other 

ive clothing. 

The next speaker was Mr. Kander, 
consultant ear, nose and throat surgeon to 
the Coventry hospitals. He described 
accidents to the ear and gave some practical 
hints on the syringing of ears, saying that if 
pain was present, no nurse should syringe, 
and that at all times it should be done under 
medical supervision. 

Mr. Kander said that objection to hearing 
aids was getting less and patients were less 
reluctant now to wear them than they had 
ever been. He hoped the time would come 
when people would accept them as readily 
as people with defective vision accepted 


S. 

After lunch members visited the medical 

ment, industrial X-ray unit, and 
modern fettling shop. 

‘Miss Ann McAleer, divisional nursing 
sister, I.C.I. Ltd., took the chair at the area 
business meeting in the afternoon; the 
speakers were Mrs. I. G. Doherty, secretary, 
Occupational Health Section, and Miss 
Katherine Jones, tutor to the industrial 
students, Royal College of Nursing. Mrs. 
Doherty gave an account of the progress of 
the Section during its first year and of 
negotiations which had taken place on 
salaries and conditions of service with 
nationalized industries and Government 
departments. Miss Jones spoke of the open 
examination, outlining the subjects of the 
examination syllabus and emphasizing the 
help which some members were already 
receiving from public libraries. She spoke 
about the requirements of a ‘ field study’ 
which prospective candidates had to present 
on the day of the examination. 

The meeting closed with votes of thanks 
to all speakers, and to the director and staff 
of Sterling Metals Ltd., for their hospitality. 


NURSES APPEAL 


Nation’s Fund for Nurses 


Easter is approaching, and may we ask at 
this time of sacrifice for special Easter 
offerings ? We are most grateful for the help 
that is given, but we badly need more 
contributors to assist the many nurses for 
whom money is scarce, life is sad and health 
is poor; they are often faced with many 
difficulties. Nurses are sympathetic and 
understanding, and although giving means 
sacrifice, please make a special effort for 
those in our profession who are ‘‘ in trouble, 
sorrow, need, sickness or any other ad- 
versity.’ A nice ‘ Easter Egg’ in the shape 
of a cheque, postal order or cash would be 
greatly appreciated. 

Contributions for week ending April 3 t 
$s. 


4. 
Lenten Offering .. és at zx a 10 0 
Miss A. E. Bodger ear learner one ay | 
Anonymous ag a ae ie bts 6 0 
Yorkshire Branch at Leeds... cd oo, 2 -2:.8 
Miss L. J. White a Me ie Ne 2 6 
Miss W. E. Steward. Monthly donation ae 10 0 
Royal Berkshire Hospital.’ Monthly donation 10 0 
iss D. Westerman i ws a bio 15 0 
Alder Hey Children’s Hospital. Monthly 
donation .. at By C oe ee @ 
iss F. M. Cattley <4 ou ‘é sil 10 0 
K. Wheeler. Monthly donation . . * 7 6 
‘Legacy from the late Miss S. A. E. Thorogood 25 0 0 


Total £33 6 6 


oe W. SPICER, 
Secr retary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1. 
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PRIVATE NURSES CENTRAL SECTIONAL COMMITTEE 


Candidates’ 


MISS J. M. CALLAND 
Cattanp, J. M., Matron, The Roxborough 
Nursing Home, Harrow. 
No policy received. 


MISS B. L. M. COOK 
Coox, Beratrics Lypra May. 
VISITING. 
Trained at: St. Mary’s Hospital, Islington. 
My policy is to uphold a high standard 
of the profession, and to emphasize to 
nurses with whom I come into contact 
how important it is today to join the 
Royal College of Nursing so that as one 
body we can be strong to ask for any 
improvements in conditions under which 
we work. 


MISS N. BROWN FOWLER 


Fowtrr, Nancy Brown, 'S.R.N., S.C.M. 
Petncipat, Nursing Co-operation. 

Trained at: Westmorland County Hospital. 
Previvrus. experience: home sister, Alexandra 
Maternity Home, Devonport; private nursing in 
Nice, France, and in London, 

It is my policy that | work to keep a 
high standard of private nursing, and that 
private nurses will have conditions and 
fees suitable to their standard in relation 
to hospital nursing. The Welfare State 
does not cater for all conditions, and many 
who like personal attendance in their own 


PRIVATE 


Election Policies 


homes can have the’ best; owing to the 
age of the population and shortage of beds 
in hospital, we are a necessary addition to 
the nursing of the sick. 


MISS A. C. HALL 


Hatt, ANNE Cameron, S.R.N. Marron, 
Sanatorium, Wellington College, Berks. (70 beds 
for 640 boys and staff, staffed by matron and 
three S.R.Ns.). 

Trained at: St. Thomas’ Hospital, London. 
Previous experience: private nursing; dame, 
Eton College; five years’ overseas service 
Q.A.LM.N.5S.R. 

Having discovered the many and varied 
problems which face nurses who work in 
independent schools, I should, if elected, 
do all I could to further their interests. I 
would also seek ways to organize them for 
their mutual support. 


MISS G. H KING 


Kine, GwynnetH Hewen, S.R.N., S.C.M., 
Institutional Management Cert., Gloucester 
T.G.D.S, Matron, Eton College Sanatorium. 

Trained at: Westminster Hospital; City of 
London Maternity Hospital. Previous experience: 
day and night sister, plastic surgery, Rooksdown 
House; Dawlish Cottage Hospital; Girton 
College, Cambridge. 

My policy is to further the interests of 
nurses working in independent schools. 


APPOINTMENTS 


Bordesley District Nurses Home, 
Birmingham 


Miss MarGARET L. BEATON, R.F.N., 
S.R.N., S.C.M., H.V.Cert., Queen’s Nurse, 
took up her appointment as superintendent 
in March. Miss Beaton trained at the City 
Fever Hospital, Edinburgh, at Stobhill 
Hospital, Glasgow, and at Simpson Royal 
Maternity Hospital; she took the Health 
Visitor’s Certificate at the National Health 
Society. After holding posts as a Queen’s 
Nurse at Carshalton (Surrey), Newbattle 
(Scotland), Edmonton and Kilburn and West 
Hampstead, she became superintendent of 
the Shoreditch and Bethnal Green District 
Nursing Association in 1947. 


Murray Sons and Co., Ltd., Belfast 


Miss EILEEN Nancy McCosu, S.R.N., 
Industrial Nursing Cert., Royal College of 
Nursing, has been appointed sister-in-charge 
of the medical department from April 4. 
After training at the Royal Victoria 
Hospital, Miss McCosh served from 1944 to 
1946 with Princess Mary’s Royal Air Force 
Nursing Service. She then returned to the 
staff of the Royal Victoria Hospital, Belfast, 
and has since held industrial nursing posts 
at Courtaulds Ltd., Carrickfergus, and with 
the Ministry of Supply Nursing Service, in 
addition to serving for one year on the 
nursing staff of the firm to which she now 
returns, 


City of Birmingham Home Nursing Service 


Miss Isopetr HELEN Morris, S.R.N., 
S.C.M., H.V. Cert., Queen’s Nurse, will 
take up her appointment as senior superin- 
tendent on June 1. Miss Morris trained at 
Aberystwyth Infirmary and Llandough 
Hospital, Cardiff, and took midwifery train- 
ing at St. David’s Hospital and the Queen’s 
Institute of District Nursing, Cardiff. She 


took Queen’s training at Worcester and 
was for a time deputy sister at the Royal 
Infirmary, Worcester; she studied for the 
Health Visitor Certificate at Battersea Poly- 
technic. After holding a combined post as 
a Queen’s nurse/midwife/health visitor in 
Shropshire, Miss Morris was assistant super- 
intendent of the Queen’s Training Home, 
Liverpool, and later became superintendent 
of Brixton District Nursing Service. She 
has recently been assistant superintendent 
in the Education Department, Queen’s 
Institute of District Nursing. 


Colonial Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Colonial Nursing 
Service. 


Promotions and transfers. As matrons, grade I]— 
Miss R. Angus, Miss 1. Race, Kenya; Miss N. T. Barker, 
Miss J. C. A. Hollier, Miss P. V. Kinnear, Miss M. P. 
Scott, Northern Rhodesia. As matrons, grade I—Miss 

. H. McKinlay, Miss A. Probert, Miss J. Scott, Northern 

hodesia, As nursing sister—Miss M. M. F. Cooke, 
Uganda. 

First appointments. As — sisters—Miss G. M. 
Clark, Northern Rhodesia; Miss C. N. Hulme, Tangan- 

jane, Miss N. McCarthy, Cyprus; Miss E. A. Moffat, 

ganda. 

Other appointments. As nursing sister—Miss M. E. 
Peadon, Fa Kong. 

® 





R.S.I. LUNCHEON 


The Royal Sanitary Institute gave a 
luncheon party on March 19 at the 
Grosvenor Hotel, London. The guests 
included. many distinguished members of 
the nursing, medical and allied professions 
and discussion took place on matters of 
common interest. A number of valuable 
suggestions were considered on ways in 
which the Institute might give greater 
service to health visitors, domiciliary 
nurses, midwives and nursing, students. 
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PATIENTS AND PICTURES 


by ALFRED HAYNES, F.W.I. 


LTHOUGH it has never been the 
Altinetion of a hospital to serve as an 

art gallery, there are, nevertheless, 
many hospitals which utilize the bare spaces 
of ward walls to display paintings and 
pictures. Altogether 336 hospitals are now 
subscribing to the British Red Cross picture 
library scheme. The purpose of the 
pictures, intended primarily for hospitals 
where there are long-term patients (tuber- 
culosis sanatoria, mental hospitals, geriatric 
units, orthopaedic centres, and so on), is 
not merely to beautify walls and to give 
patients something to look at—rather is it 
their object to serve the more definite aim 
of opening up to the patients sume of the 
undiscovered countries which lie in the 
world of art. 

A picture in a hospital ward, hung in 
such a position that a bedridden patient 
may easily view and study it, can serve 
not only to draw the patient’s mind away 
from himself but to stimulate critical 
faculties and awaken creative instincts. It 
is thus possible for a picture or a reproduc- 
tion to acquire a definite therapeutic 
value, an! it is due to this fact, more than 
anything else, that the headquarters library 
stock of the British Red Cross has been 
expanded to include over 7,000 pictures: 

The picture library service had its 
beginnings in an experiment in art therapy 
carried out by Adrian Hill, R.O.1., the 
eminent artist, at the King Edward VII 
Sanatorium, Midhurst. The _ successful 
results obtained there led those in charge 
of various wartime neurosis centres to 
think along similar lines, and in 1943, with 
int tt» help the few hospitals who wanted 
pictur.s, the British Red Cross began to 
collect paintings and reproductions. The 
first sture room was a Chelsea basement. 
Today, in its national headquarters at 
Grosvenor Crescent, London, the Society’s 
picture library is a highly organized and 
efficient social service. Buying from every 
possible source, and always aiming at a 
high standard, the library can now offer 
to subscribing hospitals a wide selection 
from the world’s masterpieces. 


Joining the Picture Library 


Hospitals joining the picture library pay 
an annual subscription according to the 
number of pictures desired. These are 
changed at monthly, bi-monthly or quarterly 
intervals, according to local conditions, but 
m-w sets can be provided at more frequent 
intervals if desired. The initial set. of 
pictures includes paintings by Turner, 
Constable, Vermeer, Corot and others from 
the impressionist school. The key liaison 
officer is the B.R.C.S. representative and 
on her shoulders. devolves the duty both of 
ascertaining patients’ individual wishes and 
preferences and of ensuring that the 
therapeutic value of the service is kept in 
mind. In a person's home. a picture 
hanging on a wali often becomes a thing so 
familiar that its primary purpose is lost; 
against the painted or distempered wall of 
a hospital ward, however, with a patient’s 
eyes continually and irresistibly drawn 


towards it, the same picture has within it 
the power to revive nostalgic memories 
and thus to strengthen the will to recover. 
if there can be superimposed upon this 
interest, however faint, an understanding 





of how the picture came to be painted, an 
appreciation of the artist’s technique, a 
knowledge of the artist and the school to 
which he belonged, there are introduced 
into the patient’s mind thoughts and ideas, 
not merely new, distracting, and far 
removed from illness and hospital wards, 
but stimulating and creative. 


Building up an Interest 


It is, therefore, the function of the picture 
library representative to endeavour to 
build up within patients a more permanent 
interest in creative art. “I think it is 
true to say,’’ said Viscountess Falmouth at 
a recent conference, ‘‘ that the best possible 
series of pictures, well chosen, beautifully 
displayed, lose three-quarters of their value 
if there is no one to go round with them 
to bring the personal touch and to say 
something about the pictures and arouse 
interest.’’ To this end, the representative, 
besides talking about the pictures and 
discussing them with the patients, arranges 
for lectures to be introduced into the 
hospital wards and for painting classes 
to be held. So sympathetic has been the 
interest of the Minister of Education in 
the scheme that she has agreed that the 
Ministry’s circular of January 5, 1945, may 
be interpreted as enabling local educational 
authorities to approve financial assistance. 

The pictures themselves represent many 
periods, many styles and many schools. 
Landscapes, seascapes, interiors, portraits, 
stills—all have their place within the 
picture library and all have their different 
appeal to different patients. Careful hang- 


ing to ensure correct alignment and the 
best possible line of vision is of obvions 
importance; for those hospitals which have, 
no frames, the pictures are delivered with 
adhesive tape of different colours, thug 
enabling them to be stuck directly on the 
walls. Many hospitals are, however, pro 
viding light wooden frames with removable 
backs and where these are available the 
pictures are mounted and supplied in three 
standard sizes. During the year 1952, a 
total of 6,380 pictures were taken to, and 
displayed in, hospital wards. 

In her book, Psychology, the Nurse and 
the Patient, Dr. Doris Odlum writes: 
“ Painting is one of the most helpful forms 
of creative activity and many people who 
have never thought that they had any 
talent in this direction have found that 
they could give themselves a great deal 
of pleasure and not infrequently produce 
paintings of real merit—works of which 
they would never have believed themselves 
capable.’’ It is the aim of the B.R.CS, 
picture library not merely to encourage 
doctors, nurses and administrators to think 
along similar lines but also to ensure that 
the eriforced leisure-time thrust on patients 
while in hospital is to their cultural 
advantage. As Mr. Adrian Hill, the 
originator of the scheme, has suggested, 
there is such a thing as “ painting out 
illness’’ and, in a growing number of 
hospitals, the Red Cross picture library 
is not only attaining this end but is making 
a new and effective contribution to the 
task of the mitigation of suffering. 





PRESIDENT, N.A.S.E.A.N. 


At the March meeting of the Council of 
the National Association of State Enrolled 
Assistant Nurses, a warm welcome was 
extended to Miss R. Dreyer, formerly chief 
nursing officer, London County Council, who 
has accepted office as President of the 
Association. 


Nursery Matrons’ Conference 


ATRONS of day and _ residential 

nurseries, children’s officers and board- 
ing-out officers, medical officers of health 
and representatives of Government depart- 
ments and_ professional organizations 
assembled together, over 150 strong, in the 
warmth and sunshine of Bournemouth, to 
participate in the annual conference arranged 
by the National Association of Nursery 
Matrons in the Linden Hall Hydro on 
March 27 and 28. 

At this highly successful conference, 
addresses were given by Sir Allen Daley, 
lately medical officer of health, London 
County Council, on Day Care Provision for 
the Pre-School Child; and by Miss M. 
Chavasse,' chief executive officer, Dr. 
Barnardo’s Homes, on Residential Care 
Provision for the Pre-School Child. Dr. 
Ruby N. E. Pike, senior assistant medical 
officer of health for Maternity and Child 
Welfare, City of Portsmouth, and Miss J. V. 
Hyde, head of visitors’ department, National 
Society for the Prevention of Cruelty to 
Children, took the chair at these two sessions. 

The conference was preceded by an 
inaugural dinner on Friday, March 25, and 
concluded with a quiz; the panel of experts 
consisted of an assistant medical officer of 
health, Dr. A. B. Gardiner, late of Kent 
County Council; a children’s officer, Kenneth 
Brill Esq., Devon County Council; a health 
visitor, Miss E. Robinson, chief nursing 





officer, London County Council; a boarding- 
out officer, R.St. John Groves Esq., County 
Borough of Northampton; and a nursery 
matron, Miss E. Pantin, from Croydon, with 
Dr. Maughan, deputy medical officer of 
health, County Borough of Bournemouth, 
in the chair. 

This was a stimulating and lively session, 
and many additional experts among the 
audience made valuable contributions. In 
order to reply to the question ‘‘ What, in 
your opinion, is the ideal ratio of staff to 
children in (a) a residential nursery, and (b) 
a day nursery ?’’ Miss Pantin had prepared 
an attractive and colourful flannelgraph, 
upon which she demonstrated most effec- 
tively the allocation of the ideal numbers of 
staff and students. 

The Mayor and Mayoress of Bournemouth 
attended the luncheon on Saturday and 
seats for a symphony concert: in the 
beautiful Winter Gardens were generously 
provided by the Mayor for delegates. 

The whole spirit of the conference was one 
of friendliness and the wish to achieve 
progressive co - operation. Ideals and 
practical problems were discussed together 
and all those participating were strengthened 
in their determination to give the children 
in their care all the love and skilled care that 
so many desperately need. The conference 
concluded with a tribute to the President of 
the Association, Dr. Ruby Pike. 
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